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Fine new edition of CECIL’S MEDICINE 


The new (3rd) edition of this successful book was issued only after it had virtually been 


to reflect today’s advanced practice. 


re-made. Thirty-four chapters are entirely new or have been completely rewritten, and 22 others 
have been largely rewritten. Moreover, every statement has been carefully scrutinized and made 
This edition is a new book in every sense of the word. 
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DE LEE’S 
OBSTETRICS 


This book was written at the bedside. It records symp- 
toms as seen by Dr. De Lee himself. It gives you 
his diagnostic methods. It gives you his treatments 
and management. It gives you the operative technic 
which he employs. It gives you his instrumentation— 
all illustrated with $15,000 worth of superb illustra- 
tions, which show you just exactly how to manage a 
case from early diagnosis to convalescence. 


In the sixth edition Dr. De Lee has added all the many 
new tests, the barbituric acid group of narcotics, the 
many advances in local anesthesia, and hundreds of 
new illustrations. This great book now contains 1221 
illustrations, 265 of them in colors. It is a practice 
of obstetrics, designed particularly for the general 
practitioner. 


Large octavo of 1165 pages, with 1221 illustrations, including 265 in 
colors. By JosepH B. De Lee, A.M., M.D., Professor of Obstetrics 
and Gynecology, University of Chicago. Cloth, $12.00 net. 
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NOYES’ 
PSYCHIATRY = g* 


Dr. Noyes wrote his new book to meet the particular 
needs of the general practitioner. He, therefore, gets 
right down to fundamentals. He defines clearly all 
psychiatric terms. He presents the causes and nature 
of each mental disease. He points out the influence 
of infections, chemicals, drugs, injuries, overwork, etc. 
He takes up each symptom individually, and he gives 


every form of treatment that has proved beneficial. 


A feature of unusual value is the “Guide for History- 
Taking,” which gives the questions to be asked, the 
order of asking them, interprets the various tests and 
reactions, gives the meaning of various movements, 
postures, facial expressions, etc. The physician in gen- 
eral practice will find that this book tells him definitely 
how to manage psychiatric patients. 


By Artuur P. Noyes, M.D., Superintendent of 


Octavo of 485 pages. 
Cloth, $4.50 net. 


State Hospital for Mental Diseases, Howard, R. I. 





CHRISTOPHER’S 
MINOR SURGERY 


Dr. Christopher’s book is devoted to the surgery of 
general practice—those many conditions in the surgical 
field which the general physician is daily called upon 
to treat and manage. You will find here modern 
methods of diagnosing and perfected methods of treat- 
ing such common conditions as wounds, foreign bodies, 
burns of all kinds, hangnail, infections, furuncles, 
carbuncles, injuries by electricity, varicose veins, 
hemorrhoids, dislocations and fractures. 


There are 150 pages on dislocations and fractures 
alone, with over 200 illustrations, showing precisely 
how to reduce dislocations and how to set fractures. 
There is a 70-page chapter on examination and history- 
taking, full information on postoperative complica- 
tions, catheterization, dressings, bandaging, first aid, 
and everything else in this field. 


By FreperickK Curistopuer, M.D., F.A.C.S., Associate Professor of 
Surgery at Northwestern University Medical School. Foreword by 
ALLEN B. Kanavet, M.D., F.A.C.S. Octavo of 998 pages, with over 
900 illustrations on 687 figures. Cloth, $10.00 net. 
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oor 
GLEASON a 
on NOSE, THROAT, EAR 


Dr. Gleason has put into this new (7th) edition the 
practical methods of diagnosis and treatment which he 
has learned from a large private and hospital practice. 
Moreover, these methods he has presented to you in 
concise yet comprehensive style, keeping always in 
mind the definite needs of the general practitioner. 


You will find here all the new advances. Page after 
page has been rewritten. There are new illustrations, 
new subjects, new treatments, new drugs, new pre- 
scriptions. There are details of operative technic, 
and in the back of the book a “Formulary” that is 
much more than a mere catalogue ; rather it is a special 
selection of prescriptions which Dr. Gleason himself 
has found successful in his own large practice over a 
long period of years. 


12mo of 651 
Professor of 1 
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poe Pittsburgh. . 
George & Kirby, New York 
Haven Emerson, New York 
John T. Murphy, Toledo, Ohio.. 
C. S. Burwell, Nashville, Tenn.. 
Carl V. Weller, Ann Arbor, Mich. 
R. A. Hatcher, New York 


Henry L. Sanford, 1621 Euclid Ave., Cleveland Hot Sp’gs, Va., May 14-16 
Magnus A. Tate, 19 West 7th St., Cincinnati. P's 4 
T. Karsner, 2085 Adelbert Road, Cleveland. Mew York, April 18-19, °35 
Louis J. Mitchell, 21 E. Van Buren ’St., Chicago ,Chicago, August 20-22, 1934 
ae B. Smith, Beverly Farms, Godt rey, Ill.!New York, May 26- 29, 1934 
H. Clerf, 110 S. Tenth St., Philadelphia...:Cleveland, June 10, 1934 
ecie M. Rackemann, 263 Beacon St., Boston! Toronto, "May 21- 23, 1934 
Mr. E. R. Loveland, 133 S. 36th St., Philadelphia Chicago, April 16- 20, 1934 
Franklin H. Martin, 40 E. Erie St., Chicago. .!Boston, Oct. 15-19, 1934 
Nathan H. Polmer, 921 Canal St., New Orleans. . |Phila., Sept. 10- 13, 1934 
William H. Guy, 500 Penn Ave., Pittsburgh. . |New York, June 7-9, 1934 
Russell Boles, Rittenhouse Plaza, Philadelphia. 
-|Otto Schwarz, 630 S. Kingshighway, St. Louis| White Sulphur Springs, 


Ja., May 21-23, 1934 
.|Wm. V. Mullin, 9204 Euclid Ave., Cleveland.. Cleveland, June 7-9, 1934 
iR. L. Loughran, Bridgewater, Conn.......... | 
Henry A. Riley, 117 East 72d St., New York. .'Atlantic City, June 4-6, 1934 
. M. Griscom, 2213 Walnut St., Philadelphia. .’'Lucerne, Que., July 9- 11, 34 
K. Ghormley, Mayo Clinic, Rochester, Minn. iamememaes. Minn., June’ 6-9 
Thomas J. Harris, 104 E. 40th St., New York.. 
H. McCulloch, 325 N. Euclid Ave., St. Louis. .'Asheville, N. C., May, 1934 
Frank Mann, Mayo Clinic, Rochester, Minn. pore. 1935 
oe 3 G. Runyeon, Reading, P. = leveland, June 11-12, 1934 
C. Sandy, State Ed. Bldg., y= Pa.|New York, May 28- -June 2 
Rendall Emerson, 450, 7th Ave. » New ' Pasadena, "Calif. Sept. 3-6 
E. P. Pendergrass, 3400 Spruce St., Philadelphia| Pittsburgh, September, 1934 
“JH. L. Blumgart, 330 Brookline Ave. .» Boston... 
5 P. Miller, Jr., 950 East 59th St., Chicago. . 


K. M. Geiling, Johns Hopkins University ? 
Detroit, 1935 


Ba ee LOR iy ae Prt ee ON 
W. M. Clark, Baltimore.......... Mattili, State Univ. of. Iowa, Iowa City 
Alvin G. Foord, Pasadena, Calif... a. $ ‘Giordano, 531 N. Main St., So. Bend, Ind. Cleveland, June _8- Mh. Pao 
F. F. Russell, New York......... E. every. a Univ., Nashville. . .|San Antonio, Nov. 14-16, 
Daniel F. Jones, Boston: sce ss oes a C. David, 59 E. Madison. St., Chicago. Toronto, June 4-6, 1934 
Louis F. Bishop, New York...... a B. Hunter, 1835 I St., Washington, D. C./Cleveland, June 8-9, 1934 
P. Rathbun, Brooklyn, N. Y... J. Thomas, 1009 Nicollet Ave., Minneapolis| Atlantic City, May 22-24, 
Charles J. Wells, Syracuse, N. Y.. E H. McMechan, Rocky River, Ohio........ Boston, Oct. 15-19, 1934 
J. P. Pratt, DNS ec tciistowel F. M. Pottenger, Pottenger Sanat., Monrovia, 
Cat. ONS ai SOE I ra FO ce at eae Cleveland, June 11-12, 1934 
goog A. Capps, Chicago........|J. H. Means, Mass. General Hospital, Boston. . ‘ 
J. R. Kean, Army Med. Museum, Wash., D. C.|Carlisle Barracks, Pa., 1934 


Gilchrist, Washington, D. C. 
5 ie Cushing, Boston 
4 D. Stricker, Portland, Ore... 
M. Clark, Baltimore 
Miss Marcia Noyes, aes ae | 
Mary O’Malley, Washington, D 
Pritchard, Battle Creek, Mich.. 
W. H. McGuffin, Calgary, Canada. 
-|William M. Clark, Baltimore 
Hugh Leslie Moore, Dallas Texas. 
Frank Boland, Atlanta, Ga....... 
Samuel C. Plummer, Chicago 


eeeee 


— T. King, Jr., 1210 Eutaw Place, Baltimore 


Washington, D. C., 1934 


A. J. Chesley, State Dept. of Health, St. Paul i 
H. A. Mattill, State Univ. of Iowa, Iowa City|Detroit, 1935 
Miss M. J. Darrach, 645 Mullet St., Detroit...|Baltimore, May 21-23, 1934 
C.|Eliz. Kittredge, 3906 McKinley St., Wash., D. C./Cleveland, 1934 
Charles f a Phipps Inst., Philadelphia. .|Cincinnati, May 14-17, 1934 
. S. Childs, Med. Arts Bldg., Syracuse, Memphis, December 3-7, ’34 





J. "M. nee ly Cornell University, Ithaca, N. Y. 
+. C. P. Loranz, Empire Bldg., Birmingham.|San Antonio Nov. 13-16, ’34 
em Payne, Medical Arts Bldg., Norfolk, Va.|Sea Island, Ga., Dec. 11-13 





5 R. Teachenor, Argyle Bldg., Kan. City, Mo. 





List of State Medical Associations appeared in this space two weeks ago; Officers of the A. M. A. last week. 
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More than 42,000 Claims 


Successfully Handled, 





Suits | 

















OF FORT WAYNE, INDIANA 


‘Wheaton, Wieesons 
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mt a 
ENDOTHERM 


developed by 


WESTINGHOUSE — PIONEERS IN 
ELECTRO SURGICAL APPARATUS 


















Si nse aa sateen tsar teat etsien ennaeetsotectfaabtes iin enttibitiictibaamcasiss 


Twelve years’ experience beginning with the first endotherm 
in 1922 has made these advantages possible: 





* Cutting and coagulating inde- eral surgery, one for prostatic resection. 
pendently preset by separate stepless Improved spark gap, unvarying in 
controls. Predetermined coagulation operation and simple to adjust and set. 


output always instantaneously available 


through a single throwover switch. * Completely shockproof—even cord 


tips are completely covered by recessed 





* Control handles removable and steril- terminals. 

izable, so that operator can adjust set- Two siden’ sendele—wenenace 
— oping eile oer able, as shown above, and mobile, 

* Clean cutting and maximum output illustrated at right. 

far in excess of what the mH oF ope * Many additional features described 
CORE SED Le SI in new bulletin which will be sent upon NR 


* Two ranges of output—one for gen- receipt of coupon below. 


We D0 OUR PART 


ee Westinghouse X-Ray Company, Inc. 
e S Tl nh @) us e Long Island City, N. Y., Dept. A-90 
Send me a copy of new bulletin describing the Westinghouse 


Model G Endotherm. 


YS} R ay M. D. 
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SHEER 
STRONG 
WASHABLE 


. . » Patients wear these new 
Bauer & Black Elastic Stockings 
without protest 








@ Sheer, yes, but at the same time firm in support and 
strong to do the work you want them to do. These stock- 
ings hold their elasticity, too. Becoming more popular 
every day. 











@ Made of Lastex, using exclusive patented process*. 
Almost as sheer as a woman's service weight hose. Not 
hot or uncomfortable. Women don’t object to wearing 


them. *Patent No. 1822847 











@ They launder well and last a long time. Do not cost 
the patient a lot of money per month. Easy laundering 
encourages the patient to clean them frequently and wear 
them continually. 





@ Carried in stock by your supply house or druggist, in full length 
and knee length, for men and women. See them before you prescribe. 


BAUER & BLACK 


in Seckings 


@ BAUER & BLACK, 2500 South Dearborn Street, Chicago 
Please send me, free, your Elastic Stocking Booklet. 
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ive your patients adequate treatment with 
SQUIBB POLLEN ALLERGEN SOLUTIONS 


Tue success of any course of treatment against hay 
fever depends directly on the desensitizing activity 
of the extract and upon early initiation of the treat- 
ment. Itisimportant, therefore, that highly potent 
extracts be employed and that the treatment be 
started preferably at least six weeks prior to the 
expected onset of symptoms. 


Squibb Pollen Allergen Solutions are glycerol- 
solutions of the antigenic proteins of pure pollens 
and are standardized in terms of the protein nitro- 
gen unit. They are prepared by methods which 
assure high potency, adequate stability and uni- 
form dosage. The unit is an approximate measure 
of the antigenic value of the solution and 1s equal 
to 0.00001 mgm. of protein nitrogen. 


FOR DIAGNOSIS: 


A large assortment of Pollen Allergen Solutions is avail- 
able. 


FOR TREATMENT: 
5-cc. VIALS—An equally large assortment of Pollen Ex- 
tracts is provided of uniform potency. 10,000 protein 
nitrogen units per cc. (equal approximately to 13,333 
Noon pollen units). 


THE 3-VIAL PACKAGE (grasses combined; ragweeds 
combined) for convenience and economy (39,000 protein 
nitrogen units, 52,000 Noon pollen units). Enough mate- 





rial for 15 doses plus a generous excess. Permits unlimited 
flexibility of dosage. No dilution or mixing required. 


THE 15-DOSE TREATMENT SET (grasses combined; rag- 
weeds combined) supplies a total of 16,000 protein nitro- 
gen units as defined by Cooke and Stull (equal to 22,717 
Noon pollen units). 


TREATMENT SET D, which supplies five additional ampuls 
of Dose 15, increases the total protein nitrogen units to 
41,000 (equal to 56,000 Noon pollen units). 





For literature giving complete information, com pact 


and simplified dosage schedules and pollen 
distribution, mail the coupon 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


E. R. Squrps & Sons, 
Professional Service Department, 
5605 Squibb Building, New York 


Please send me literature on the prophylaxis 
and treatment of hay fever. 








J O URNAL 


AMERICAN 





MEDICAL ASSOCIATION Jour A.M. A. 











THESE FORMULAS GIVE GRATIFYING 








COWS MILK FOR ” 
Momoorwizen muTURE OF 
rae rn sea 

y 
amount or 1RON Tee” 


Luter popu 





WITH MILK AND WATER 
Theaddition of Hylacto fluid cow’s 
milk and water results in formulas 
approaching natural balance. 


COMPARE THESE PERCENTAGES 


RESULTS IN INFANT FEEDING 














WITH WATER ALONE 
A dried milk formula with all the 
advantages of properly modified 
cow’s milk, plus increased digest- 
ibility. 





‘i Sustay 
| NING NUTRIMENT FOR 
CHILDREN AND CONVALESC 


WITH WATER OR MILK 


A low fat, high mixed carbohydrate 
formula for infants who cannot 
tolerate formulas approaching nat- 
ural balance. 


WATER . . . 3502. 


COW'S MILK. 24 0z. 
WATER . . 8 oz. 
SUGAR . 134 oz. 


EVAP. MILK . 10 oz. 
WATER... 20 oz. 
SUGAR .1% oz. 


COW'S MILK. 240z. 
WATER .. 8 oz. 
HYLAC ..124 oz. 


EVAP. MILK . 10 oz. 
WATER .. 20 oz. 
HYLAC...114 oz. 


WATER....35 oz. 
LACTOGEN .. 5 oz. 


NESTLE'S 
HUMAN FOOD . 5% oz. 
MILK (See Note) 
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Accepted by the 





tolerate formulas which approach natural balance. 
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CARBOHYDRATE PROTEIN 

















ASH 


The above Nestlé’s Food formula does not resemble human milk because it is designed for infants who cannot 
(Nestié’s Food consists of malted whole wheat, malt, dry 
milk, sucrose, wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and cod-liver oil extract. Con- 
tains vitamins A, B and D.) 

None of the above products is advertised to the laity. No feeding directions are given except to physicians. All 
three products have been accepted by the Committee on Foods of the American Medical Association. For free 


samples and literature mail your professional blank to:— 


rmeanercen NESTLE’S MILK PRODUCTS, INC. 


Medical Association 


2 Lafayette Street 


Dept. 1-C-5 


New York City 
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TO RELIEVE CHRONIC INTESTINAL 
STASIS FOR WOMEN 


When you have a patient. with chronic 
intestinal stasis due to diminished tonicity 
and stretching of abdominal muscles fol- 
lowing a pregnancy, you will get excel- 
lent results from the mechanical support 
furnished by a Spencer belt. 


Equally satisfactory results are obtained 
by the use of a Spencer abdominal belt 
for cases where atrophy and diminished 
tonicity are due to toxemia and loss of fat 
following a severe illness or an abdominal 
operation, or in any case where enterop- 
tosis exists. 


The back of the Spencer belt is made long 
enough for comfort, and to provide ade- 
quate back support. 


The front of the garment curves in 
snugly to the pubic bone, and is so 
designed and adjusted that it uplifts the 
abdomen instead of compressing it. 


Spencer belts to relieve chronic intestinal 
stasis of this type will be furnished with 
ptosis pads if the physician wishes. 


Each Spencer belt is designed to meet the 
special needs of the individual who will 
The Spencer Belt is so designed that the pull of wear it. You can therefore prescribe and 


the abdominal support is transferred to the pelvic " h 4 
girdle and not to the spine at, or above, the lumbar obtain exactly what your patient needs. 


region. 


The Spencer Corsetiere will call at your office or at your patient's home. Look in the telephone book 
under “Spencer Corsetiere’ or write direct to us. 


SPENCER 


CORSETS, GIRDLES, BRASSIERES, BELTS, SURGICAL CORSETS 











BOOKLETS WILL BE SENT TO YOU AND YOUR PATIENT 


THE SPENCER CORSET COMPANY, INC., 137 Derby Ave., New Haven, Conn. 
(In Canada: Spencer Corsets, Ltd., Rock Island, Quebec. In England: Spencer Corsets, Ltd., 94 Regent St., London, W.I.) 


Pl d to th i , . Please send me your booklet on the use of Spencer Supports 
apne sonst ty the patient whose same agpents: Dulow com for (check the subjects in which you are interested) Breast 


1 inf i P e 
pete Infarmation on Spencer Supports for the following Conditions, Hernia, Sacro-Iliac Sprain, Enteroptosis and 

diti Intestinal Stasis, Movable Kidney, Pregnancy and Post- 
con ition FCs & © 6. 0S O06 6:6 6S Os Se 0.86.8 Oe HO Ce HORS He eee 6s 6 é Gomme partum Support. 


PNG IME: IN BNE oo 6: 60th a ep ag cote LE CERRO CREEL Breet ee A. ded oo nk ce tie bce aed tt wawean 


MONOREE soci core: 3 ta dca eee Ha Ae LM CE ED NGOS 5 EU ales «Gai Se Pc ee Mo kale dep de TERT Hee we Cees 
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The radical treatment of 
TRIGEMINAL NEURALGIA 


WITH ALL ITS DIFFICULTIES MAY BE AVOIDED 
WHEN SUCCESSFUL ANALGESIA IS OBTAINED BY 


TRICHLORETHYLENE-CALCO 


Trichlorethylene-Calco is available in frangible tubes, 21 to the box. 
The standard dosage is 3 or 4 tubes in twenty-four hours, The tube is 
easily crushed in a folded handkerchief and inhaled in a reclining posi- 
tion until the sweet, distinctive odor has dissappeared —a method which 
we believe preferable to the measuring of dosage drop by drop on the 
part of a patient in excruciating pain. A month to six weeks constitutes 
a fair trial period. In the case of partial relief, the patient should be 
encouraged to continue the treatment in the hope of averting other and 
more radical measures. In the event of complete relief, medical 
authorsrecommend that the drug be used every three months for a 
short course of treatment on several consecutive days as a prophy- 
lactic against a return of the Tic. 


























It is suggested that Trichlorethylene be given further experi- 
mental trial in well controlled clinics for analgesia in such con- 
ditions as migraine, maxillary neuritis, mandibular neuritis, 
neoplasm of the upper respiratory and pharyngeal tract, 
painful contractures in the temporo-maxillary region, and 


in such other analogous conditions. 
Pertinent literature on the 
new technique sent on request. 


PHARMACEUTICAL <Calco>” IvVvISsSION 
The CALCO CHEMICAL COMPANY, Inc. BOUND BROOK, NEW JERSEY 


A UNIT OF AMERICAN CYANAMID COMPANY 








e“Whatis the little lady doing?” 
“A bit of wash.”“Is that adhesive 
plaster on her wrist, and is she 
getting it all wet?” “It’s in the 
water, but it’s not wet because it’s 


waterproof!” 


e Drybak’s edges will not turn 
up. It is suntan in color—doesn’t 
have the conspicuous“invalid”or 
“accident” appearance of regular 
adhesive plaster. Wound on JaJ 
cartridge spools, in standard 
widths and lengths. Order from 


your dealer. 


( NEW BRUNSWICK, N. 2. ( CHICAGO, tL 


Professional Service Department 


.| mean it’s waterproof!” 





COSTS NO MORE THAN REGULAR ADHESIVE PLASTER 














Votume 102 ADVERTISING DEPARTMENT If 


NuMBER 18 


| Now. i Rabies Vaccine 


in (cmccntentedl Doses 








25% more brain and spinal cord tissue in 
each dose and only one-fourth the volume! 


This is the new Mulford Rabies Vac- 
cine (Human), the concentrated form of 
rabies vaccine toward which research has 
been striving for years. 


This improved, concentrated vaccine 
in an improved, smaller syringe means 
greater convenience in administration for 
the physician and less pain at the site of 
injection for the patient. The superior 
advantage of the smaller dose is doubly 
apparent when considering that fourteen 
or twenty-one doses are administered 
within a ten- to fourteen-day period. 


The new Rabies Vaccine Mulford is a 
¥%-cc. dose containing a 25% sterile sus- 
pension of brain and spinal cord tissue of 
rabbits moribund from the injection of a 
fixed strain of rabies. It is a killed vac- 7 
cine. The amount and strength of the NEW 
vaccine are identical in each separate dose. 


The new package of concentrated Mul- 
ford Rabies Vaccine (Human) is avail- 
able for either the fourteen-dose or twenty- 
one-dose treatment. 


The new '2-cc. concentrated 
Rabies Vaccine Mulford in 
comparison to the old 2-cc. 
syringe. 25% more tissue vac- 
MULFORD BIOLOGICAL LABORATORIES ea bole bole Mey ols Colttad ond el mn 'Ze) & 


Sharp & Dohme ume. 


PHILADELPHIA BALTIMORE MONTREAL 





Rabies Vaccine Mulford 





JOURNAL AMERICAN MEDICAL ASSOCIATION 
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OT only Aunt Suzan ... but droves of other rela- 
tives, friends and well-meaning neighbors, are 

all too willing to offer amateur medical advice to the 
young mother. 

Sadly enough, these kindly counsellors believe 

that their specialty is infant-feeding. You are 

the only defense the bewildered mother has 

against this barrage of misinformation. Your 

formula—explicit, precise—is the best safe- 

guard in the world for her baby. 


Perhaps your formula calls for evaporated milk. 
Which evaporated milk, doctor? The brand you spec- 
ify is the brand that will be used. Your standards, 
naturally, are high, and you know that only certain 
brands of evaporated milk reach those standards. 


When you specifically state ““Borden’s”—you are 
assured of the fine quality you demand. That one 
word—“Borden’s” will place your judgment beyond 
the reach of Aunt Susan’s intentions. 


Borden’s Evaporated Milk—like all other Borden 
Milk Products—is always wholesome, fresh and pure. 
It fulfills the strictest requirements for infant-feeding. 
Beginning with the careful selection of raw milk, 
every step in its preparation is rigidly supervised 
under skilled laboratory control. 


Aunt Susan’s intentions 


are better than her prescriptions! 








May we send you a simple, compact infant-feeding 
formulary, and other strictly professional material 
which we believe you will also find interesting and 
valuable? Address The Borden Company, Depart- 
ment JA514, 350 Madison Ave., New York, N. Y. 


SECEPT ES 
AMERICAN 


MEDICAL 
ASSN 





Borden’s Evaporated Milk was the first evaporated milk 
for infant feeding to be submitted to the American Medical 

Association Committee on Foods, and the first to receive G 
the seal of acceptance. No formulas are given to the laity. 
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SWAN: MYERS 


POLLEN EXTRACTS 











for the Prevention 


of HAY-FEVER 


THe isotonic dextrose solution 
menstruum used in Swan-Myers 
New 16-Dose Ragweed Pollen 
Extracts makes possiblea product 
equal in potency and stability to 
glycero-saline extracts but with 
this outstanding advantage: 
these New Swan-Myers Extracts 
cause practically no pain when 


injected—even intradermally! 


Contain 50% short and 50% 
giant ragweed. Indicated for 
about 90% of Fall hay-fever cases. 
Unit strength offers adequate 
protection to many of even the 
more refractory cases. Adminis- 
tration is simple. Treatment 
should start May liorafter. Make 
arrangements with your hay- 
fever patients NOW. Your dealer 
is stocked or can quickly obtain 


New 16-Dose Outfits. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


New York Philadelphia Atlanta Chicago 
Indianapolis St. Louis Seattle 
San Francisco Los Angeles 





ABBOTT LABORATORIES 
North Chicago, Ill. A.M.A.2 


Send literature on New Swan-Myers 
16-Dose Ragweed Pollen Extracts to— 
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WHY PREVENTION OF 


ECAUSE of the rapid loss of water 

and minerals in infantile diarrhea, 
even mild cases may quickly develop a 
toxic condition extremely difficult to 
combat. Brown and Tisdall, pointing 
out that a negative water-balance is in- 
compatible with life, state that the 
fluid loss from diarrhea and yomiting 
may reach the enormous figure of 500 
to 750 cc. a day.’ “*Even a mild diarrhoea 
without vomiting,’’ they observe, “‘if 
continued will produce evidences of de- 
hydration. When these signs are present 
the prompt administration of fluids is 
indicated as otherwise the infant may 
develop an acute intoxication and die in 
a few hours.”’ 
@ In the opinion of Spence, “. ... the 
great danger and emergency arises not 


so much from the original infection as 
from the state of dehydration which 
the diarrhoea causes.’” 

@ Dehydration and starvation result- 
ing from diarrhea may be the cause of a 
fatal acidosis, McCaslan declares.’ ““The 
clinical picture of this, once seen,’’ he 
states, ‘‘is always remembered—loss of 
weight; the faceis grayish white, pinched 
and sunken; the lips are bright red; the 
eyes are half closed with internal strabis- 
mus in one; respirations are of the deep 
gasping air hunger type; the thighs are 
flexed on the abdomen which is mark- 
edly retracted; the skin has lost its tissue 
turgor and the arms are drawn up and 
the fists clenched. This picture of im- 
pending death is truly a gruesome one.” 
@ Grulee remarks that in summer di- 


DEXTRI-MALTOSE 





CA S E C — preferred 


protein modifier in 
treatment of diarrhea 


CASEC (calcium caseinate), which is almost wholly 
a combination of protein and calcium, offers a 
quickly effective method of treating all types of 
diarrhea, both in bottle-fed and breast-fed infants. 
For the former, the carbohydrate is temporarily 
omitted from the 24-hour formula and replaced 
with 8 level tablespoonfuls of Casec. Within a day 
or two the diarrhea will usually be arrested, and 
carbohydrate in the form of Dextri-Maltose may 
safely be added to the formula and the Casec grad- 
ually eliminated. Three to six tablespoonfuls of a 
thin paste of Casec and water, given before each 
nursing, is well indicated for loose stools in breast- 
fed babies. 





= Dextri-Maltose is 
so widely recommended as a 
carbohydrate less likely to 
produce exacerbations in di- 
arrhea, it can properly be 
regarded as a_ prophylactic 
against this condition. Fed 
as the routine carbohydrate 
during the summer months, 
Dextri-Maltose gives assur- 
ance that sugar fermentation, 
an important etiologic factor 
in diarrhea, will be reduced to 
aminimum........ For sick 
as well as normal babies — 
Dextri-Maltose, carbohydrate 
of choice. 


1-4 Bibliography on request. 


MEAD JOHNSON & Co. 
Evansville, Ind., U.S.A. 
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DIARRHEA IS VITAL 


arrhea there is “‘a severe disturbance of 
internal metabolism which shows evi- 


dence of acidosis, loss of water and salts, 
and a deficiency in the sugar-consum- 
. .* Because they 
have a direct effect upon these symp- 
toms, Casec and Dextri-Maltose are in- 


ing properties. . 


valuable in the management of diar- 


rhea. Casec serves both to check the di- 
arrhea and hence the water loss and 
to replace calcium lost in the stools. 
Dextri-Maltose has long enjoyed prefer- 
ence as the carbohydrate modifier for 
cases exhibiting a ‘‘deficiency in the 
sugar-consuming properties.”’ . . . Its 
wide margin of tolerance has led thou- 
sands of physicians to prescribe Dextri- 
Maltose as the first carbohydrate to be 
administered in cases of diarrhea. 


in the prevention 
and treatment of diarrhea . . . 


Carbohydrate of Choice 


“The treatment of artificially fed children in the 
first of these groups consists in putting them on a 
low fat dietary, and giving them carbohydrate in 
the form of one of the less fermentable sugars—e. g., 
dextrimaltose.”—L. G. Parsons: Wasting disorders 
of early infancy, Lancet, 1:687-694, April 5, 1924. 


ORO 


“The most desirable sugar is dextri-maltose, be- 
cause of all the sugars maltose is least apt to fer- 
ment.” —A. J. Blau: The use of protein milk in pedi- 
atrics, Med. J. & Rec., 119:359, April 2, 1924. 


“The simpler sugars—glucose, ordinary cane 
sugar, milk sugar, etc., cause acid fermentation in 
the bowel and have a definitely laxative tendency, 
which may, when carried to excess, cause severe 
intestinal irritation. 

“The more complex carbohydrates, of which dex- 
trin is the type, ferment more gradually and do not 
have this laxative effect.” 

Regarding the treatment of diarrhea, ‘In our ex- 
perience, the most satisfactory carbohydrate for 
routine use is Mead’s dextrimaltose No. 1.” 
—F.R.Taylor:‘‘Summer Complaints,” Southern Med. 
& Surg., pp. 655-559, August 1927. 


nO 


“It should be remembered that more than 6% of 
lactose may cause diarrhoea. If a higher percentage 
of sugar be required it is better to replace it by dex- 
tri-maltose, such as Mead’s Nos. 1 and 2, where the 
maltose is only slightly in excess of the dextrins, 
thus diminishing the possibility of excessive fermen- 
tation.”"—W. J. Pearson: Common practices in in- 
fant feeding, Post-Graduate Med. J. 6:38, 1930; abst. 
Brit. J. Child. Dis. 28:152-153, April-June 1931. 


“Dextri-maltose is a very excellent carbohydrate. 
It is made up of maltose, a disaccharide which in 
turn is broken up into two molecules of glucose—a 
sugar that is not as readily fermentable as levulose 
and galactose—and dextrin, a partially hydrolyzed 
starch. Because of the dextrin, there is less fermen- 
tation and we can therefore give larger amounts of 
this carbohydrate without fear of any tendency of 
fermentative diarrhea.’’—A. Capper: Facts and fads 
in infant feeding, Weekly Roster and Med. Digest, 
24:5-13, August 3, 1929. 

GRO 

‘‘Maltose is more easily absorbed than cane or 
milk sugar, so by changing the carbohydrate one 
may prevent a deficient supply of sugar.” 

‘“‘When sugar causes diarrhoea one can change 
the form of it. Mead’s Dextrimaltose in small doses 
is more quickly absorbed and so superior to castor 
—— sugar. Lactose is expensive and seems not to 

e better than castor sugar.’ —H. B. Gladstone: In- 
fant Feeding and Nutrition, William Heinemann, 
Lid., London, 1928, pp. 11, 79. 


NS) 


“If there is an improvement in the bowel move- 
ments carbohydrate may be added. Again following 
the teaching of the originator of protein milk, the 
carbohydrate added should be the one that is most 
easily assimilated. Dextri-maltose is therefore the 
carbohydrate of choice.”"—Summer diarrheas in the 
—_ International Med. Digest, 9:111-118, August 


oN) 


“For the addition of sugar, I usually use dextri- 
maltose, which does not easily cause fermentation.” 
—L. L. Meininger: Use of Eiweissmilch, Arch. 
Pediat. 33:529-632, July 1916. 


DIARRHEA 


“the commonest 
ailment of infants in 
the summer months’”’ 


—Holt and McIntosh: Holt’s Diseases 
of Infancy and Childhood, 1933. 


THERE is a widespread opinion 
that, thanks to improved sanita- 
tion, infantile diarrhea is no 
longer a serious clinical problem. 
But Holt and McIntosh declare 
that diarrhea “‘. . . is still a prob- 
lem of the foremost importance, 
producing a number of deaths 
each year and constituting the 
commonest ailment of infants in 
the summer months.” 


In cases of diarrhea, ‘‘For the first day or so no 
sugar should be added to the milk. If the bowel 
movements improve carbohydrates may be added. 
This should be the one that is most easily assimi- 
lated, so dextri-maltose is the carbohydrate of 
choice.”"—W. H. McCaslan: Summer diarrheas in 
infants and young children, J. M. A. Alabama, 1:278- 
282, Jan. 1932. 

lo X0} 


In diarrhea, ‘‘The sugar is added gradually as 
conditions admit, some sugar other than milk sugar 
or cane sugar being used, preferably dextrin and 
maltose.”"—H. E. Small: Diarrhoea in bottlefed in- 
fants, J. Maine M.A. 12:152-158, Jan. 1932. 


“Protein milk may be continued for several 
weeks when a gradual transition to a whole milk or 
evaporated milk formula, which will supply about 
one and one-half to two ounces of whole milk to 
every pound of body weight, is reached. This also 
should finally have the addition of dextri-maltose 
amounting to five to seven per cent.’"—R. A. Strong: 
Summer diarrheas in infancy and early childhood, 
Arch. Pediat. 47:344-354, June 1930. 


ORO 


“The preparation known as ‘Dextri-maltose’ is 
very satisfactory and convenient for use. Its value 
lies in its combination of carbohydrates (approxi- 
mately maltose 51 per cent., dextrin 41 per cent.); 
it is easily assimilated, and less fermentable than 
either aalian or cane sugar alone. It therefore has 
no special tendency to cause diarrhoea, and is very 
useful in the case of young or weakly infants.” 
—K. H. Tallerman: Diseases of Infancy and Child- 
hood (edited by L. G. Parsons and S. Barling), Oxford 
University Press, New York, 1933, vol. 1, p. 177. 
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TO ASSIST PHYSICIANS IN THEIR 


DIAGNOSIS OF HAY FEVER 







Send $1.00 together with the date of onset and 


termination of your patient’s Hay Fever attack 





and we will mail postpaid, a pollen diagnostic 
set covering Al/ the principal causative factors in your botanical area 
for determining patient’s pollen sensitivities. If you desire you may 
forward results of your tests to The Arlington Chemical Company 
and we will gladly offer suggestions regarding desensitization and 
management of your case. Every case will receive individual atten- 
tion. Pollen Extracts CArlco) are available for any botanical area. 
Literature on Hay Fever will be sent to you upon request. Corte- 


spondence invited. 


THE ARLINGTON CHEMICAL CO., YONKERS, N. Y. 
>>DDDDDDD DDH THs COUPON KKKKKKKKKKKKKEEKEEKE 


THE ARLINGTON CHEMICAL CO., YONKERS, N. Y., Biological Dept. 





Enclosed find $1.00 for a complete set of pollen diagnostics Signed 
for testing Hay Fever case. 
Address a 








Date of onset of attack is 


State 








Date of termination of attack is City. 
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In us cunleslus! ficurle “Dextri-maltose has been preferred 4 carbohydrates; . . ."—M. Ladd: Further experience with homogenized 
to the other sugars as apparently less irritating. — E. Cassie and U. olive oil mixtures, Arch. Pediat., 33:501-512, July, 1916. 


Cox: The examination of the gastric contents in infants, with some con- I : = “With lowd | —— 
siderations as to the value of lactic acid milk in infant feeding, Lancet, p- tmpuloric stenosis, ith low dextrose tolerance, a maltose dextrin. 
2:322-325, August 14, 1926 preparation may be added in whole or in part. Even where the dex- 

’ ” , . trose is well tolerated and gain in weight has ceased, impetus to the 


‘As to the kind of extra carbohydrate to be added, whether lactose weight ontake may be given by the addition of a maltose dextrin 
or maltose, I believe dextri-maltose to be better in general in cases preparation.” —D. J. Levy: Pyloric stenosis and pylorospasm of in- 
of fat indigestion (j j .’—C. H. Dunn: The Hygienic fancy with especial reference to medical treatment, J: Michigan St. 
and Medical Treatment 0 M. S., 21:166-170, April, 1922. 


1917, V. 1, p. 418. ) With reference to the treatment of diarrhea, **After several days, 
In the treatment of Rca “The period of repair may. be ‘ © to 3% of a maltose-dextrin preparation may be added (Dextri- 
shortened by giving suitable additiona ; the best, probably, Maltose). This is preferable to the easily fermentable lactose or cane 
being buttermilk to which carefully regulated proportions of dextrin sugar.” —F. Lust: The Treatment of Children’s Diseases, J. B. Lippin- 
and maltose preparations or malt soup are added.” —E. Feer: Tezt- cott Co., Phila., 1930, p. 145. 












Book of Pediatrics, J. B. Lippincott Co., Phila., 1922, p. 284. In dyspepsia, “The carbohydrate must not be allowed to exceed 
In infantile atrophy, “The carbohydrate should be increased by a per a Pets malice is the most suitable sugar.” 

gradual addition 7 dextrimaltose. In the treatment of plasguus ts (atrophy, malnutrition, maras- 
“Malt soup or dextrimaltose (Mead’s) should be added in tea- mus), ... when there has been obvious improvement, dextri-maltose 


spoonful or more doses to each feeding until the point of carbohy- is gradually increased from $ to 5 per cent.” — B. Myers: The nutri- 
drate tolerance is reached.” —L. Fischer: Diseases of Infancy and _ttonal disturbances of infancy, Brit. M. J., 1:1079-1083, June 21,1924. 


Childhood, F. A. Davis Co., Phila., 1925, V. 1, p. 285. “The treatment of artificially fed children in the first of these 
In the case of a premature inf “Dried milk with water was groups consists in putting them on a low fat dietary, and giving them 
given, which later was changed 7 whole milk, 14 ounces; water, 4 carbohydrate in the form of one of the less fermentable sugars—e.g., 
seven ounces, and dextri-maltose No. 1, one and one-half ounces. » dextrimaltose.”—L. G. Parsons: J of early infancy, 

Seven feedings of three ounces each every three hours was given. The ancet, 1:687-694, Apri o, 1924. 
above feeding was retained. The infant gained eight ounces at the In the milder cases of jnanition, “Regulation of this disturbed 
A aay ER te yak gla Dr cagiaiomel bales SUNT OP the edition of carbehytroten 
, . hi ie i wan 7 while fat and casein are reduced. For this purpose dextrimaltose and 


In the treatment of decomposition “As a rule it is best to start ’ flour are better than the ordinary sugars, since they are more slowly 
with 2 to 244 or 3 ounces of albumin milk to the pound weight in absorbed and have greater efficacy in their powers of controlling the 
hours; the sugar to be added is in the form of a maltose-dextrin mix- _flora in the large intestine." —W. J. Pearson and W. G. Wyllie: Re- 
ture. One should never delay too long in adding this.” —C. G. Grulee: cent Advances in Diseases of Children, P. Blakiston’s Son & Co., 


Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. Phila., 1930, p. 116. 


P With reference to hypotrophy, “In mild cases, the addition of Init td i on  ipbssapslerer edo’ iy ad gg 
pp gee key rhatag “phil werden pa = (2 feng al ped perae mambo 
disorders in artificially-fed infants, New York M. J. 114:158-160, __ lactic acid bacilli or soured with lactic acid, than with any other 
August, 1921. food except protein milk.” —G. F. Powers: A comprehensive plan of 
; . treatment for the so-called intestinal intoxication of infants, Am. J. Dis. 
In athrepsia, ‘““The carbohydrates are usually added in a slowly fer- 4 Child., 32:232-257, August, 1926. 
mentable a. such as the maltose and dextrin compounds, which R — t of th so inf “After the in- 
aun seeming stavta ley thee ackiition of fous quae per Siaguene (3/75 Pree su SE ST a se preferably 
cunee yer pownd) aid inesensed wat sight genes wee xe Dextri-maltose "ie be added.” —C. S. Raue: Diseases of Children 
gram (44 ounce per pound) of body weight are added. —dJ. H. Hess: B : che & T. h 1 Ph ] 1922, 127 $ : > 
Feeling and the Nutritional Disorders in Infancy and Childhood, F. A. oericke & Tafel, Phila., ao aoe 
Davis Co., Phila., 1928, p. 278. In ilia, ““Dextri maltose is the best sugar to use in these 
: “ou i f 6 to 8 per cent.”—J. H. Reading, Jr.. 
Concerning the treatment of When the stools have be- . ©25€S» In the proportion o ¥ — 
come smooth and salve-like, casbenyaeee in the form of dextrimalt- @ ‘SPasmophilia, Hahneman. Monthly, pp. 403-411, July, 1922. 
ose, may be gradually added up to the limit of tolerance.”—L. W. b In the treatment of atrophy, “If the baby, continues to improve, 
Hill: Practical Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 281. the next step in the treatment is to add to the milk one of the less 
In the feeding of “4 Pane ne, ae fermentable carbohydrates, such as dextrimaltose; . . ."-—H. Thurs- 
n the feeding o ‘As soon as there is a hesitation n_4 fej and D. Paterson: Diseases of Children, William Wood & Co., 
the gain in weight, dextrimaltose No. I is substituted for the dex- 1929, p. 105 
trose, in the same amount in the mixture, with almost invariably a ies haga 





















gain in weight.” —F. B. Jacobs: Relation of irradiated food substances “T also find dextrin-maltose an excellent addition to albumin-milk 
and ergosterol versus cod liver oil in childhood nutrition, Pennsylvania when the first object of that food has been achieved and a gain in 
M. J. 35:164-167, Dec., 1931. pel is desired; in this way I have succeeded in feeding albumin- 

milk far beyond the period usually advised, with highly gratifying 


“A ili on bottle feeding should receive a limited results.” — F. L. Wachenheim: Infant-Feeding; Its Principles and 
cou ml i pint, bs at t pe sap tin ounces - i we ferably Practice, Lea & Febiger, Phila., 1915, p. 158. 
ich cereal gruel and some form of sugar is a , preferably fe ' . P 
one of the malt dextrin preparations; also the early addition of other Dextri-maltose has been substituted for lactose not infrequently, 
when the tolerance for the latter continues low.” —J. H. West: Low 









foods than milk to the baby’s diet.” —M. Jampolis: Infantile spas- A ;, . 
mophilia, Interstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat. at, high starch evaporated’ milk feeding for the maras , Arch. 
35:691, Nov., 1918. edrat. 45:189-193, March, 1931. 
In f +t . “Malt sugar is indicated when others fail to produce a sufficient 
agence and ain, or when ssimilation o is evident.” —O. H. Wilson: The 






rapidly, and the stools soon become normal in appearance, if the ry 
sugars are intelligently prescribed. By this I refer to proper propor- __”€ of carbohydrates an anjant feeding, Southern M. J. 11:177, March, 
tions of dextrin and maltose. When there is a tendency to looseness, 1918; abst. Arch. Pediat. 35:447, July, 1918. 


Ihave used the preparation known as ‘dextri-maltose,’ for the extra. [ MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A] 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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SUFFERERS 
FROM THE 

HAY FEVER — 
GROUP 


Will find OUTDOOR | 
GIRL Olive Oil Face - 
i PowderfreefromOrris ~~ 


>>, ’ Root or other irritants 

en to the respiratory mus 1 

: NS F cous membranes, | 

ease 
J 

DOCTOR. ->Here’s anew 


kind of Baby Powder that 
youcansafelyrecommend 


@ The new, improved formula for Z. B. T. Baby Powder 
combines the healing and soothing properties of pure Olive 
Oil with a highly refined and mildly-medicated talcum. 
Superfine and uniform in texture, Z. B. T. is free from even 
the slightest trace of grit or mica. It contains no zinc 
stearate, yet sheds moisture readily and neutralizes danger- 
ous acids. Z. B. T. Olive Oil Baby Powder gives prompt 
relief from chafing, itching, prickly heat and other skin 
irritations. If you will mail the coupon we will be glad to 














send a professional sample for your private tests. 


7 B T Olive Oil 
e DD. L. BABY POWDER 


CRYSTAL CORPORATION, Dep't. 931E 
130 Willis Avenue, New York City 


Gentlemen: Please send me a free sample of Z. B. T. | 


I want to see if it is all that you claim for it. 




















DEXTROSE 


(d-glucose) 


Dextrose is a readily absorbable 
food which may be administered 
by the mouth, by the rectum, by 
hypodermic injection, or intra- 
venously. Dextrose is utilized 
without digestive action. 


Dextrose (Cerelose) U.S.P.X. 
is d-glucose of a high degree of 
purity, free from protein, starch, 
heavy metals and insoluble resi- 
due. Suitable for the preparation 
of solutions for intravenous 
injection. 


@ 
TO THE PHYSICIAN: 


Write for complimentary copy of 
“Remedial Uses of Dextrose.” 
This contains a full discussion of 
the physiological actions, thera- 
peutic applications and technic 
of administration of Dextrose. 


(Professional card or letterhead should 
accompany all requests) 
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CORN PRODUCTS REFINING CO. 
17 Battery Place, New York, N. Y. 
































The New Lilly Research Laboratories 
NEARING COMPLETION 


Nortuinc in the range of industry is more worth while or fascinating 
€ 


than the production of agents used by physicians in the treatment or 
prevention of disease. In an institution properly equipped for such work, there 
will be found the closest affiliation of research with practice and the finest 
examples of the economic services of science. | 
A broad and far-reaching program has been planned for the Lilly Research 
Laboratories. The new building now under construction will provide facili- 
ties for investigation in chemistry, biology, bacteriology, physiology, phar- 


macology, and experimental medicine. 


ELI LILLY AND COMPANY, Indianapolis, Indiana, U. S. A. 











© Extralin is widely pre- 
scribed with excellent re- 
sults in the oral treatment 
of pernicious anemia. 

yv7 
© Extralin is now lower in 
price than the average cost 
of its therapeutic equiva- 
lent in raw calves’ liver at 
the market. 

Tv? 
© Extralin is highly con- 
centrated in capsule form. 
The dose is tasteless. 

"wT 
© Extralin potency is as- 
sured through clinical tests 
on pernicious anemia cases 


in relapse. 





Eli Lilly and Company 
Indianapolis, Indiana, U. S. A. 








Extralin is a liver-stomach concen- 
trate supplied through the drug trade 
in bottles of 84 and soo pulvules 
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ANATOMICAL STUDY 
of 


UPPER ABDOMINAL VISCERA IN THE FEMALE 


——- 1 aN a x ; 
mmon i '} Norma 
duct erry gui? ?--outline 
S é ¥ “a % “yp f. ofstomach 
uprarenal .- 4 ge # » \ 


~~~~-Pancreas 


\.».— Aorta 
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sicians on request —upon receipt of 20c to cover mailin3, costs 
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Copyright, 1933, 8S. H. Camp & Co. 
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1056 Merchandise Mart 330 Fifth Ave. 252 Regent St., W. 
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Dependable Digitalis Therapy with 
WHOLE LEAF DIGITALIS TABLETS 


Lederle 


Prepared from selected leaf—blended to insure uniformity. Carefully assayed by the Hatcher- 
Brody Cat Method and clinically tested. Six years Therapeutic use demonstrates a preparation of 


UNIFORM POTENCY STABILITY * ACTIVITY * ACCURACY OF DOSAGE 


The uniform results obtained by the use of Whole Leaf _incorporated into the mixture. This is the method, devel- 
Digitalis Tablets (Lederle) are in a large measure due to _ oped by the Cardiac Clinics of Greater New York, and 
the careful blending of several different lots of the leaf. _ has been followed by the Lederle Laboratories through- 
When 10 per cent of the current stock has been used, a _ out the period in which Whole Leaf Digitalis Tablets have 
similar amount of a new lot of carefully selected leaf is been prepared for general use. 


WHOLE LEAF DIGITALIS TABLETS* Gederle 


are supplied in the following dosage: 

Y% cat unit, .048 gram ( 34 grain ) per tablet 
I Catumit, .096 gram (134 grains) per tablet 
2 Cat units, .192 gram (3 grains) per tablet 
Five amber tubes of 20 tablets each per package. 


*The word ‘‘Lederle”’ is engraved on each Whole Leaf 
Digitalis Tablet supplied by the Lederle Laboratorics. 





LEDERLE LABORATORIES incorporatep 511 FIFTH AVE., NEW YORK 





























Mellin’s Food Constipation in Infancy 


Constipation may be responsible for a slow gain 
in weight, restless nights and a fretful, 
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+ uncomfortable baby. 
Milk Modifier Constipation may be the forerunner of intestinal 
disturbances. 


Produced by an infusion of 
Wheat Flour, Wheat Bran and 


Malted Barley admixed with 3 alae ? 
Potassium Bicarbonate — Progress in general is likely to be more satisfac- 
coneeeitas posentiase of r 

tose, rins, Proteins 
ae tncraliidie tory if the contents of the lower bowel are 


eliminated at fairly regular daily intervals. 


To promote normal stools is consistent with 

Senuplos ont Shenetune cont | good treatment and this desirable result may 

ee easily be accomplished by the use of Mellin’s Food 
as the milk modifier. 


Mellin’s Food Company - - - Boston, Mass. 


The Mellin’s Food Company does not furnish formulas to the laity. 
The matter of directing the use of Mellin’s Food is left entirely to the physician. 
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CHRONIC NONSPECIFIC ARTHRITIS 


ETIOLOGY AND TREATMENT, WITH SPECIAL REFER- 
ENCE TO VACCINE THERAPY 


BENJAMIN H. ARCHER, M.D. 
NEW YORK 


In a recent communication dealing with the progress 
that has been made in the knowledge of chronic arthritis, 
Cecil 1 enumerates the following milestones : 


1. The recognition of the two great types of chronic non- 
specific arthritis. 

2. The theory of focal infection. 

3. The modern bacteriology and serology of arthritis. 

4. Investigations into carbohydrate metabolism and the more 
recent studies in vitamins. 

5. New methods in the application of physical therapy and 
climatology. 

6. Advances in the surgical and orthopedic treatment of 
chronic joint disorders. 


The object of this study is to evaluate some of these 
advances in the light of an experience during the past 
ten years with the care and investigation of more than 
2,000 cases of chronic nonspecific arthritis.” 


CLASSIFICATION 


The recognition by Garrod® of the two great types of 
chronic nonspecific arthritis was a definite advance in 
the classification of the disease, truly as distinctive as 
the separation of gout from other joint disorders. To 
describe the two forms of the disease Garrod employed 
the terms rheumatoid arthritis and osteo-arthritis. The 
pathologic studies of Nichols and Richardson‘ in a 
measure substantiated this division. These authors 
found that rheumatoid arthritis is primarily a prolifera- 
tive and osteo-arthritis essentially a degenerative process. 
Allison and Ghormley * have corroborated these obser- 
vations and in addition have described a cellular dis- 
turbance in rheumatoid arthritis which they failed to 
encounter in osteo-arthritis. Cecil has stated that “these 
fundamental differences between rheumatiod arthritis 
and osteo-arthritis suggest that they are independent 
disease entities of different etiology and such indeed 
appears to be the case.” Dawson, Sia and Boots ® are 





1. Cecil, R. L.: Rheumatoid Arthritis, J. A. M. A. 100: 1220 
(April 2 2) 1933. 

a This material was seen chiefly in the arthritis section of the Cornell 
Clinic, the arthritis service of the Mount Sinai Hospital, and the medical 
division of the Lincoln Hospital, New York. 

3. Garrod, A. E., in Allbutt and Rolleston’s System of Medicine, 
London, Macmillan Company 3:1, 1907. 

4. Nichols, E. H., and Richardson, F. L.: Arthritis Deformans, 
J. - Research 21: 149 (Sept.) 1909. 

. Allison, Nathaniel, and Ghormley, R. K.: Diagnosis in Joint Dis- 
oan New York, William Wood & Co., 1931. 

Dawson, M. H.; Sia, R. H. P., and Boots, R. H.: The Differential 
Diagnosis of Rheumatoid and Osteo-Arthritis: The Sedimentation Reac- 
tion and Its Value, J. Lab. & Clin. Med. 15: 1065 (Aug.) 1930. 


in essential agreement with this point of view and 
emphasize the distinction between the infectious nature 
of rheumatoid arthritis and the noninfectious character 
of osteo-arthritis. 

On the other hand, clinical experience has led many 
students of the subject to the conclusion that no such 
arbitrary division can be made. Too many cases show 
characteristics of both forms of the disease. There is 
definitely a mixed form of chronic arthritis. Combined 
types do occur frequently enough to upset any dogmatic 
classification. In a series of 1,459 cases of chronic 
arthritis reported two years ago, I* found fifty instances 
in which rheumatoid arthritis and osteo-arthritis could 
be demonstrated in the same patient, frequently in the 
same finger. More recently Rigler and Wetherby * in 
a roentgen study of sixty cases of chronic arthritis 
found that only 37 per cent showed a uniform type 
of pathologic change in all the joints. About two thirds 
of the patients had a mixed type of reaction in various 
joints. According to Kulowski,® quoting Knaggs, the 
osteo-arthritic and the rheumatoid forms of chronic 
arthritis are opposite ends of the same scale of a single 
disease. Fisher '° declares that the two conditions may 
be present in the same patient but affecting different 
joints. McCrae has stated that certain cases show 
features that seem to suggest distinct entities but others 
seem to belong to both groups or to lie between them. 
He feels that there are so many examples of these mixed 
cases that they offer a great objection to the adoption of 
the view that two diseases can be distinguished. He 
adds that in all chronic joint changes it is well to keep 
in mind that different results may come from the same 
cause and that the same result may be due to different 
causes. It is interesting to note that Nichols and Rich- 
ardson,t whose description of the pathologic changes 
of this disease is classic, held the same opinion regarding 
the causation of chronic arthritis. According to Daw- 
son and Boots,’ the changes initiated by infection may 
be followed by secondary degenerative alterations in 
such a way that the essential picture may closely resem- 
ble that of osteo-arthritis. Klinge and Fricke '* have 
given experimental proof of this contention. They have 
shown in rabbits that inflammatory arthritis becomes 





7. Archer, B. H.: A Mixed Form of Chronic Arthritis, M. J. & Rec. 
134: 344 (Oct. 7) 1931. 

8. Rigler, Leo, and Wetherby, Macnider: Roentgen Findings in 
Chronic Polyarticular Arthritis, Am. J. Roentgenol. 29: 766 (June) 
1933. 

9. Kulowski, Jacob: Chondromalacia of the Patella, J. A. M. A. 
100: 1837 (June 10) 1933. 

10. Fisher, A. G. T.: Chronic (Nontuberculous) Arthritis, New York, 
Macmillan Company, 1929, p. 36. : 

11. McCrae, Thomas, in Osler, William: Modern Medicine, Philadel- 
phia, Lea & Febiger 5: 803, 1927. 

12. Dawson, M. H., and Boots, R. H.: Recent Studies in Rheumatoid 
(Chronic Infectious) Arthritis, New England J. Med. 208: 1030 (May 
18) 1933. 

13. Klinge, F., and Fricke, G.: Experimentelle Untersuchungen iiber 
anaphylaktische Entziindung der Gelenke, Krankeitsforschung: 9: 81 
(April) 1931. 
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degenerative arthritis if followed for a period of from 
one to three years. Pemberton ** maintains that “what- 
ever the criteria we accept the two great types of arthri- 
tis cannot definitely and finally be wholly divided one 
from the other. Allowing these two types their most 
specific features, they still in some part overlap and 
furthermore there is a group of cases which by common 
consent of students of arthritis throughout the world 
cannot surely be placed under either head.” 

An interesting suggestion is made by Richard and 
Joseph Kovacs *° that the type of nonspecific arthritis 
present in any given case depends on the anthropo- 
metric measurements of the patient; the rheumatoid 
form developing in persons of the asthenic type and 
osteo-arthritis coming on in individuals of the so-called 
pyknic or sthenic build. Boyd’s *® conception of the 
disease is one of varying responses to a single cause. 
Rigler and Wetherby *® believe that the age of the 
patient, the joints involved and the duration of the dis- 
ease are more important in determining the type of 
arthritis present in any given case than any causative 
factor or group of factors. 

While it is true that in the early stages most cases 
of chronic nonspecific arthritis are either predominantly 
of the rheumatoid or predominantly of the osteo- 
arthritic type, as the disease progresses this distinction 
tends to become less marked. In the really mixed forms 
it is often impossible to say where the rheumatoid 
arthritis ends and the osteo-arthritis begins. In such 
cases the patient may present fusiform enlargement of 
the proximal phalangeal joints and Heberden’s nodes 
of the terminal phalangeal joints. These are considered, 
respectively, to be the characteristic clinical signs of 
rheumatoid arthritis and osteo-arthritis. To ascribe 
these lesions, which may be found in adjacent finger 
joints, to two different diseases requires a unique con- 
ception. It seems much more logical to assume that 
the synovial proliferation in the proximal phalangeal 
joints and the cartilaginous erosion in the terminal 
phalangeal joints are different manifestions of the same 
disease. 

When one stops to consider the protean clinical and 
pathologic manifestations of other chronic diseases such 
as tuberculosis or syphilis, one is less apt to seek differ- 
ent etiologic agents to explain the synovial and car- 
tilaginous changes in chronic nonspecific arthritis. It 
may be recalled in this connection that until the inflam- 
matory lesion of the chancre and the degenerative cord 
lesions of tabes dorsalis were known to be due to a 
single etiologic agent, it was felt by most investigators 
that these were two different diseases with diverse eti- 
ologies.17 In the osseous system, it is well to remember 
that syphilis may manifest itself as a proliferative arthri- 
tis or as a degenerative process of the Charcot type. 
The pathologic changes of the proliferative form are 
quite similar to those of rheumatoid arthritis, and 
Boyd ** has pointed out the resemblance between the 
early degenerative lesions of the Charcot joint and osteo- 
arthritis. 

There would thus appear to be a basis for the concept 
that both rheumatoid arthritis and osteo-arthritis are 
due to the same etiologic agent or group of agents and 
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that the proliferative and degenerative pathologic 
changes by which the two types manifest themselves 
are the result of other factors than those of causation. 
While age and the duration of the disease appear to be 
important factors, trauma, foci of infection, the involu- 
tional changes of the menopause, and the habitus of the 
patient seem to play a significant rdle in determining 
the type of nonspecific arthritis present in any given 
case. 
BACTERIOLOGY 

In the realm of bacteriology some interesting contri- 
butions have been made in recent years that in a measure 
corroborate the earlier work of Rosenow.!® In 1928, 
Forkner, Shands and Poston ?® published their obser- 
vations on the study of the synovial fluid in sixty-three 
cases of chronic arthritis. Positive cultures were 
obtained from the joint fluid in 22 per cent of the total 
number of cases. In 1929 Mary Poston,?° one of the 
collaborators in this work, reported the results of taking 
cultures of 120 glands removed from patients with 
“chronic infectious” (rheumatoid) arthritis. Using 
Rosenow’s technic, she obtained positive growths in 60 
per cent of the cases. The predominant organism recov- 
ered in both investigations was a green streptococcus. 
In the same year Cecil, Nichols and Stainsby ** reported 
the isolation of an attenuated hemolytic streptococcus 
from the blood and joints of patients with rheumatoid 
arthritis. These authors studied seventy-eight cases 
and isolated a streptococcus from the blood in forty- 
eight instances. In forty of the positive cases they found 
a “typical strain” of streptococcus. Of the eight remain- 
ing strains, six were classified as viridans and two as 
indifferent. In addition to these organisms, they iso- 
lated diphtheroid bacilli in four cases and Micrococcus 
zymogenes on two occasions. A group of control cases, 
including nineteen instances of osteo-arthritis, gave 
negative results on blood culture. Cecil is disposed to 
pay but little attention to the isolation of any of the 
organisms but the streptococci and believes that the 
“typical strain” is the specific etiologic agent of rheu- 
matoid arthritis. In their last series of 154 cases, Cecil, 
Nichols and Stainsby ?? recovered streptococci from the 
blood in ninety-six cases (62.3 per cent) and from the 
joints in thirty-three of forty-nine cases (67.3 per cent). 
Since this work was originally published, streptococci 
have been isolated from the blood and joints of patients 
with chronic arthritis in a high percentage of the cases 
by Gray, Fendrick and Gowen,?* Wetherby and Claw- 
son,2 Ashworth,”> and Klugh.?® Other observers ** 
have found streptococci in the blood and joints of 





18. Rosenow, E. C.: The Etiology of Arthritis Deformans, J. A. 
M. A. 62: 1146 (April 11) 1914. 

19. Forkner, C. E.; Shands, A. R., and Poston, Mary A.: Synovial 
Fluid in Chronic Arthritis, Arch. Int. Med. 42: 675 (Nov.) 1928. 

20. Poston, Mary A.: Gland Cultures in Infectious Arthritis, J. A. 
M. A. 93: 692 (Aug. 31) 1929. 

21. Cecil, R. L.; Nichols, E. E., and Stainsby, W. J.: The Bacteri- 
ology of the Blood and = in Chronic Infectious Arthritis, Arch. Int. 
Med. 43: 571 (May) 1929. 

22. Cecil, R. L.; Nichols, E. E., and Stainsby, W. J.: The Etiology 
of Rheumatoid Arthritis, Am. J. M. Sc. 181:12 (Jan.) 1931. 

23. Gray, J. W.; #endrick, Edward, and Gowen, C. H.: Rheumatic 
Fever and Rheumatoid Arthritis from the Laboratory Point of View, 
Texas State J. Med. 28: 317 (Sept.) 1932. 

24. Wetherby, Macnider, and Clawson, B. J.: Chronic Arthritis with 
— Reference to Vaccine Therapy, Arch. Int. Med. 49: 303 (Feb.) 


"3. Ashworth, O. O.: 
Arthritis, Virginia M. Monthly 59: 452 (Nov.) 1932. 

26. Klugh, F. G.: Streptococci from Blood Cultures in Arthritis, 
South, M. J. 24:706 (Aug.) 1931. 

27. Strauss, Aubrey: Problems in the Relation of Streptococci and 
Diptheroid Bacilli to Chronic Infectious Arthritis, Virginia M. Monthly 
58: 801 (March) 1932. Margolis, H. M., and Dorsey, Anna, H. E.: 
Bacteriology of the Blood in Chronic = Arthritis, J. ne xy Dis. 
46: 442 (June) 1930. Kracke, R. R., and Teasly, H. The 
Efficiency of Blood Cultures, J. Lab. & Clin. Med. 16: 169 Titer 1930. 


Bacteriology and Treatment of Rheumatoid 





ee 








ie 





yoerus 160 CHRONIC NONSPECIFIC ARTHRITIS—ARCHER 1451 


NuMBER 18 


arthritis patients but in a lower percentage of the cases 
(from 5 to 15). 

On the other hand, a number of investigators have 
failed to corroborate the results of Cecil, Nichols and 
Stainsby. Nye and Waxelbaum ?* in a very careful 
study found only one positive blood culture in a series 
of thirty-three rheumatic cases. They are inclined to 
regard the streptococci recovered from the blood and 
tissues of patients with rheumatoid arthritis as contami- 
nants. These authors point out that the organisms now 
being found in arthritis cases are quite similar to those 
which were isolated twenty years ago from the lymph 
nodes of patients with Hodgkin’s disease. Bernhardt 
and Hench ”° found no streptococci in a series of twenty 
cases of rheumatoid arthritis in which eighty blood cul- 
tures were taken. Dawson, Olmstead and Boots *° 
found only three positive streptococcus cultures in a 
series of eighty cases of rheumatoid arthritis, a little 
less than 3.7 per cent. It is noteworthy that these inves- 
tigators isolated streptococci in two instances from the 
culture mediums, samples of sterile agar which were 
used as controls and were subjected to the same manipu- 
lations of the Cecil technic as were the blood cultures. 
Jordan ** failed to isolate any streptococci from the 
blood of thirty-two patients with acute forms of arthri- 
tis. He recovered some gram-negative and gram-positive 
bacilli but questioned their importance. 

Numerous observers 27 have found streptococci in 
from 5 to 15 per cent of the blood cultures in arthritis 
cases. It must be emphasized in this connection that 
Lichtman and Gross,*” in a study of 5,233 consecutive 
blood cultures performed at the Mount Sinai Hospital 
in New York, reported a regular yearly incidence of 
from 5 to 15 per cent of cases positive for streptococcus 
in nonrheumatic diseases, such as pernicious anemia, 
leukemia, meningococcic meningitis and aplastic anemia. 
It follows, then, that the finding of this percentage of 
positive streptococcus blood cultures in rheumatic cases 
has no special significance. 

The results of those investigators who reported a high 
percentage of positive blood and joint cultures in chronic 
arthritis show no uniformity. Cecil, Nichols and 
Stainsby *1 have isolated an attenuated hemolytic strep- 
tococcus from the blood and tissues of rheumatoid cases 
but report negative results in their cases of osteo- 
arthritis, used as controls. On the other hand, Weth- 
erby and Clawson ** report the isolation of indifferent 
and viridans strains of streptococci and find these organ- 
isms in the blood of osteo-arthritis as well as rheumatoid 
patients. Klugh ** recovered a green streptococcus from 
the blood of arthritis patients and asserts that this 
organism bears a marked resemblance to the streptococ- 
cus which Small has isolated from cases of rheumatic 
fever. Ashworth ** found gram-positive diplococci as 
well as streptococci in his blood cultures. The strepto- 
cocci isolated by this author differ in their reaction 
toward the gram stain; only a few show hemolysis, most 
do not, and the fermentation reactions are irregular. 
Gray and his associates ** have found viridans as well 
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as attenuated hemolytic streptococci in blood and joint 
cultures of rheumatoid cases. It is also of interest to 
note that Shands, who collaborated with Forkner and 
Poston in the cultivation of streptococci from the syno- 
vial fluid and glands of patients with rheumatoid 
arthritis, has later reported the finding of streptococci 
in two of ten Charcot joints and in one gonorrheal 
arthritis joint (with gonococci).** 

In view of the foregoing data it would appear that 
there is ample ground for skepticism regarding the 
actual presence of streptococci in the blood and joints 
of patients with chronic nonspecific arthritis. The 
probability of contamination must be borne in mind, 
because the colonies of the “typical strain” resemble very 
closely those which Olitzsky and Long ** have isolated 
as contaminants in their work on the relationship of 
streptococci to encephalitis and poliomyelitis. These 
investigators found that the streptococci that were 
isolated were derived from ground meat particles. The 
colonies of these organisms had a greenish tinge and 
were surrounded by a narrow zone of hemolysis on 
blood agar plates corresponding very closely to the colo- 
nies of Cecil, Nichols and Stainsby’s “typical strain.” 
Long, Olitzsky and Stewart ** have definitely shown 
that even under the most rigorous Carrel technic strep- 
tococci may appear in Petri dishes exposed to the air. 
Seven times as many colonies appeared under the usual 
conditions of sterility (under a hood) as were found 
under the more rigorous aseptic conditions of Dr. Car- 
rel’s tissue-culture room. These authors found a corre- 
lation between the number of positive cultures and the 
number of bacteria in the air. They further showed that 
these streptococci are introduced into the cultures during 
the process of grinding tissues. The streptococci were 
isolated from the air of the places where cultures were 
made. 

VACCINE THERAPY 

In recent years the treatment of arthritis patients with 
vaccines has attracted considerable attention and discus- 
sion. This form of therapy has been based for the most 
part on the assumption that the streptococcus is the 
etiologic factor in the production of chronic arthritis. 
It is principalty used in the rheumatoid type of the dis- 
ease but is also employed quite extensively in the treat- 
ment of osteo-arthritis. 

Most observers report unsatisfactory results with this 
therapeutic agent. Pemberton states that when he needs 
a case suitable for vaccine therapy to demonstrate to 
his students he must search far and wide. He agrees 
with Kolmer that the results with vaccine therapy in 
chronic arthritis have not been encouraging and stresses 
the psychologic factor in the use of injections." 
Osgood ** has expressed his doubts of the value of this 
therapy. Kinsella ** reports that the use of streptococ- 
cus vaccines in his experience has not been followed 
by encouraging improvement. Boots and Dawson ™ 
state that it is their feeling that the results of vaccine 
therapy vary with the enthusiasm of the user. 

Cecil is noncommital about his results with vaccine 
therapy and reports that at the present time he usually 
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tries intravenous injections of streptococcus vaccine for 
three or four months. If it fails to help, he discontinues 
this therapy. The “typical strain” of streptococcus vac- 
cine is the one employed. In a recent communication, 
Stainsby and Nichols ** report that their results with 
this particular vaccine nave been extremely disappoint- 
ing. They feel that even “the low percentage of 
improvement in their series of cases may well represent 
the natural tendency of some patients to improve regard- 
less of treatment, rather than any inherent value in 
streptococcus vaccine therapy.” These authors report 
better results with other forms of streptococcus vaccine 
than with the use of the “typical strain.” Furthermore, 
their patients do better with subcutaneous than with 
intravenous injections, in contrast to Cecil’s experience. 
Most difficult to explain is the fact that their moder- 
ately severe cases do better than their mild ones on 
this therapy. When one can improve relatively severe 
instances of a disease and fails to check mild cases with 
the same remedy, it tends to bespeak some other factor 
than the agent employed as the cause of the improve- 
ment. Nichols and Stainsby apparently realize this and 
stress the importance of the psychologic effect on the 
patients of vaccine inoculations. 

Personal experience with the “typical strain” vaccine 
at the Cornell Clinic and in private practice corroborates 
the results obtained by Stainsby and Nichols. Whether 
this vaccine was given parenterally or intravenously in 
minute doses with the idea of desensitization, I have 
failed to observe satisfactory results. More recently, 
Wetherby and Clawson’s vaccine ** was tried intra- 
venously. The acute cases were treated in the wards 
of Lincoln Hospital and the chronic cases were selected 
from private practice. I have failed to note any changes 
in the patients with the use of this vaccine. Prior to 
1929, Cecil and I used vaccine of Streptococcus hemo- 
lyticus and Streptococcus viridans of autogenous and 
stock strains in a series of cases of rheumatod arthritis. 
The effects were admittedly poor and were so reported.** 
Vaccines prepared from single organisms other than 
the streptococcus, such as B. coli isolated from the stool, 
or grouped with streptococci recovered from the nose 
and throat or other foci, also gave negative results in 
this type of arthritis. 

In 1931 Burbank and Christensen *° reported on the 
“specific vaccine therapy of 1,000 cases of chronic 
arthritis.” The vaccine employed was the polyvalent 
mixed type consisting of autogenous and stock strains 
of streptococci, staphylococci, B. coli and at times gono- 
cocci. The authors assert that favorable results were 
obtained with this therapeutic agent, and its use is 
quite extensive at the present time. In their communica- 
tion, Burbank and Christensen state that the basis for 
their method of treatment is the fact that ‘‘there is 
sufficient evidence of streptococcic culpability in all types 
to warrant considering both the atrophic (rheumatoid) 
and hypertrophic (osteo-arthritic) infective.” The iso- 
lation of streptococci from the blood in fifteen of 145 
cases (10 per cent) of chronic arthritis is cited *’ as 
direct proof of this contention. As already noted, this 
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finding has no special significance, since it has been 
reported in nonrheumatic as well as rheumatic cases. 
Furthermore, it must be borne in mind that both types 
of nonspecific arthritis have been produced experimen- 
tally by aseptic processes, such as ligation of the blood 
supply to the patella‘? or the intra-articular injection 
of horse serum.** It is difficult to reconcile such evi- 
dence with the view that all forms of arthritis are the 
result of streptococcic infection. 

Neither this vaccine nor any other of the streptococ- 
cus or mixed vaccines used at the present time in the 
treatment of chronic nonspecific arthritis have been 
included in the last edition of New and Nonofficial 
Remedies (1933). It might be well at this point to 
emphasize the following statement of the Council on 
Pharmacy and Chemistry: “The employment of bac- 
terial vaccines should be based either on the discovery 
of the causative micro-organism by careful bacteriologic 
examination of the patient under treatment or on well 
established clinical knowledge which has shown the 
disease present to be regularly due to the activity of a 
definite germ.” ** 


CARBOHYDRATE METABOLISM AND VITAMINS 


Investigations into carbohydrate metabolism and 
studies on vitamins have been included as advances in 
the study of chronic arthritis. In 1920 Pemberton and 
Foster *° reported a diminished sugar tolerance in most 
cases of “chronic infectious” (rheumatoid) arthritis. 
This work received corroboration from Fletcher ** and 
served as a basis for a marked restriction of carbo- 
hydrate intake to sufferers from rheumatoid arthritis. 
A careful analytic study ** was conducted at the Cornell 
Clinic in 1929 to check Pemberton’s results. Two paral- 
lel series of cases of “chronic infectious” (rheumatoid ) 
and “menopause” (osteo) arthritis were submitted to 
sugar tolerance tests. In the typical cases of rheumatoid 
arthritis no evidence of a diminished sugar tolerance 
was demonstrable. In the osteo-arthritis group it was 
found that 70 per cent showed a lowered tolerance for 
dextrose. However, most of the cases showing this 
lowered tolerance had associated conditions such as 
hypertension, obesity and endocrine disturbances. As 
it has been demonstrated repeatedly that either hyper- 
tension ** or obesity *® or endocrine disturbance *® may 
cause a lowering of the sugar tolerance, it was con- 
cluded from these studies that it was impossible to say 
that the diminished sugar tolerance found in the. cases 
of “menopause” osteo-arthritis was related to the chronic 
disease of the joints. 

I had discontinued the use of a low carbohydrate diet 
in badly nourished patients with rheumatoid arthritis 
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even prior to investigating carbohydrate metabolism, 
because it had become manifest clinically that these 
patients became definitely worse on reduction of their 
caloric intake. However, following the investigations 
of Fletcher * and his advocacy of a vegetable diet plus 
a liberal supply of vitamins, I returned to this regimen 
for a time. In his studies on the colon in arthritis, 
Fletcher found a high percentage of abnormalities. He 
further reported that with the use of a “green” diet and 
a liberal supply of vitamins this pathologic condition 
could be corrected and the arthritis improved. 

To check these results, a series of patients with rheu- 
matoid arthritis were given barium enemas at the arthri- 
tis clinic of the Mount Sinai Hospital. It was found 
that many of the roentgenograms showed reduplication 
of the colon and incompetence of the ileocecal valve. 
However, inquiry from the gastro-enterologists at the 
hospital drew from them the reply that any parallel 
series of nonrheumatic cases would show the same per- 
centage of colonic abnormalities which had been obtained 
in the arthritic cases, and that it was futile on the basis 
of such evidence to postulate any specific relationship 
between the changes in the colon and the disease under 
consideration. Recently Haft ** has published his results 
regarding colon changes in a series of rheumatic and 
nonrheumatic cases. He found the same high incidence 
of reduplications, ileocecal valve incompetence and lack 
of haustral markings in his control group as he did in his 
group of arthritis cases. He concludes that the expres- 
sion of the abnormalities in the colon in the arthritis 
cases as well as in the control cases is a manifestation 
of chronic disease states rather than a condition that 
is peculiar to chronic arthritis. Clinically, the use of 
vitamins of all kinds, singly and in combination, as also 
the use of any special dietary, has completely failed in 
my experience to exercise any specific effect on the joint 
manifestations of patients with nonspecific arthritis. 
It seems important to add that those patients who are 
poorly nourished should receive a well balanced, high 
calory diet to increase their general resistance. On the 
other hand, in robust individuals with painful weight 
bearing joints, a reduction in weight is often beneficial 
for purely mechanical reasons. 


FOCAL INFECTION 


The theory of focal infection still holds an important 
place in any consideration of chronic arthritis. With 
the years has come a more accurate appraisal of its 
undoubted benefits and its equally definite limitations. 
On the positive side it has been shown that in the mild 
forms of rheumatoid arthritis, in the early stages, 
removal of foci, especially diseased tonsils, will in a high 
percentage of the cases produce a prompt remission 
and, in a smaller number, lasting recovery. In this 
connection it seems well to recall the frequency of remis- 
sions in this disease and to emphasize the fact that no 
case of arthritis can be considered as cured by any pro- 
cedure unless followed up for at least two or three years, 
possibly longer. On such a basis, the early mild cases 
represent the only form of rheumatoid arthritis that I 
have seen cured, and it was effected by the application 
of the theory of focal infection within six months of 
the onset of the disease. 
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Whether these mild cases of “periarticular arthritis” 
should be placed in the same category with the relentless 
form of “primary progressive polyarthritis” that goes 
on inexorably to bony ankylosis, in spite of the removal 
of foci, is a question that might very well form the 
basis of a separate report. It may suffice to state at 
this time that some observers ** believe that the mild 
form of “periarticular arthritis,” which is so frequently 
improved or cured by the removal of foci of infection, 
is not the same entity as “primary progressive poly- 
arthritis.” On the other hand, some keen students ** of 
the subject believe the mild type to be the “anlage” of 
the malignant form of the disease and that the two 
differ only in duration, extent and severity. Since it 
is impossible to forecast whether an incipient case of 
rheumatoid arthritis is going to be benign or malignant 
in its later manifestations, it seems wise to search for 
and promptly remove diseased foci early in the course 
of the disease. 

It should be emphasized that the tonsils are not the 
only possible source of infection. Abscessed teeth and 
severe pyorrhea come next in the order of frequency. 
More rarely the prostate, the colon, the sinuses, the gall- 
bladder and the cervix may act as a focus of infection 
in any given case. It has been my experience that 
extraction of teeth and treatment directed toward the 
less common foci do not produce the dramatic results 
of tonsillectomy. However, this is not intended to dis- 
parage the value of such procedures when indicated. 


TREATMENT OF ADVANCED CASES 

Rheumatoid arthritis in its fully developed and 
advanced form seems to be an incurable disease. Neither 
diet, nor vaccine, nor the removal of foci will cure this 
condition. As McLester * aptly puts it, there is only 
one thing left to do, and that is to treat the patient 
and not the disease. Kinsella ** is of the same opinion, 
and Bauer ** states that there is no specific therapy for 
rheumatoid arthritis and that every one treating these 
patients should study them carefully, correct all abnor- 
malities, treat the patient as a whole and observe the 
effect on the course of the disease. This seems to be 
the consensus of the American Committee for the Con- 
trol of Rheumatism, as voiced by Pemberton *® on 
numerous occasions. 

If this is true, what should be done to treat the patient 
with an advanced case of rheumatoid arthritis? Kin- 
sella ** advises that some “reasonable” measures be used. 
In my opinion these measures are (1) the use of ortho- 
pedic procedures, first to combat and secondly to over- 
come joint deformities; (2) the application of physical 
therapy, in its approved and accepted forms; (3) the 
administration of drugs to relieve pain, and (4) a cli- 
matic change from the humid and cold north to the warm 
and dry south. 

A pitfall one should avoid in the present-day treat- 
ment of rheumatoid arthritis would seem to be undue 
concentration on one particular form of therapy. If the 
physician focuses his attention on a “fad” he may forget 
to treat the patient along more sound and more logical 
lines. Securing favorable results in a few cases, he 
may attribute specificity to a particular remedy and is 
apt to minimize his failures. The absence of a specific 
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remedial agent seems to promote this tendency to over- 
estimate the importance of some favored form of treat- 
ment. This in turn may lead to the exclusion of other 
well tried and valuable procedures. It would be well 
to bear in mind that in the present state of knowledge 
dogmatic views on therapy (as well as etiology) are not 
warranted by the facts. It seems to me that, pending 
further investigation, a broad point of view and an open 
minded attitude are essential for progress both in the 
study and in the treatment of patients with rheumatoid 
arthritis. 
TREATMENT OF OSTEO-ARTHRITIS 

It was formerly my custom to make a sharp distinc- 
tion between rheumatoid arthritis and osteo-arthritis and 
to treat the former as an infectious and the latter as 
a noninfectious process. ** I have come to realize that 
this practice proceeds too much from an “a priori con- 
viction as to what should be the case” and is based on 
limited premises. At the present time I examine and 
treat each case of arthritis solely on its own individual 
merits without necessary regard to its classification. 
Present knowledge of the subject does not seem to war- 
rant the view that certain measures should be applied 
to certain types, since “there is no unequivocal evidence 
that the same measures do not apply to both types or 
that they always apply to either type.” In the words 
of Pemberton, “the time may come, and it is to be 
greatly hoped that it may, when the various forms of 
treatment can cluster with sharp definition around the 
two or more types of arthritis which may finally and per- 
manently emerge. Until this time has arrived we should 
make ourselves familiar with the general principles and 
measures which may and often do apply to all types.” 


SUMMARY 

1. There appears to be a basis for the concept that 
both rheumatoid arthritis and osteo-arthritis are due to 
the same etiologic agent or group of agents and that 
the proliferative and degenerative pathologic changes 
by which the two types manifest themselves are the 
result of other factors than those of causation. 

2. There seems to be no conclusive evidence of the 
presence of streptococci in the blood and joints of 
patients with chronic arthritis. 

3. None of the vaccines employed at the present time 
in the treatment of chronic arthritis have been accepted 
by the Council on Pharmacy and Chemistry. There is 
no evidence at hand that they exercise any specific effect 
on the course of the disease. 

4. Dietary regulations and vitamin therapy apparently 
exercise no specific effect on the joint manifestations 
of patients with this disease. 

5. In those cases associated with foci of infection it 
seems wise to search for and remove this factor early in 
the course of the disease. 

6. In advanced cases the measures I have found to 
be of greatest benefit to the patient are orthopedic pro- 
cedures, physical therapy, the administration of drugs 
to allay pain, and a change of climate. 

7. Present knowledge of the subject does not seem 
to warrant the view that certain definite measures should 
be applied only to certain definite types of arthritis. 
There is no conclusive evidence that the same measures 
do not apply at some time to all forms of nonspecific 
arthritis. 

1964 Grand Concourse. 
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VERIFIED BRAIN TUMORS 


END RESULTS OF ONE HUNDRED AND FORTY-NINE 
CASES EIGHT YEARS AFTER OPERATION 


WILLIAM P. VAN WAGENEN, M.D. 
ROCHESTER, N. Y. 


In Dr. Cushing’s recent monograph on intracranial 
tumors a statement appears to the effect that what is 
more important than the mere statistical enumeration of 
the dead and the living is to know what has happened 
to the survivors. Toward this end, the present inquiry 
was undertaken. 

During the summer of 1932 an opportunity presented 
itself to be associated again for a few weeks with the 
surgical service of the Peter Bent Brigham Hospital. 
With it came the privilege of reporting on the follow 
up of a group of Dr. Cushing’s patients seen during my 
term as resident in the neurologic service, now some 
eight years ago. The group selected for study com- 
prised the “verified” tumors of the brain, 149 in number. 

Scarcely is a person admitted to the hospital with a 
diagnosis of a brain tumor than one is beset with a 
whole train of queries by the family physician and the 
patient’s relatives. Will he be able to return to work 
or former mode of living, and for how long? Will 
he be handicapped; will the tumor recur if removed; 
what is the probable length of life? All too hard pressed 
is one to answer these questions, and naturally some of 
them cannot be answered. The question most often 
asked is that of the patient’s ability to return to work. 

Every privilege naturally implies a responsibility, and 
in this instance the responsibility of making this report 
is a many sided one. The relatively small number of 
cases must be taken into consideration and too sweeping 
conclusions must not be drawn from them. A larger 
series would undoubtedly be of greater value and prob- 
ably more accurate. The fact that the period of “useful 
activity” of this group, operated on now some eight years 
ago, may not represent end results possible today, must 
be borne in mind. Neurosurgical technic has improved 
in the last eight years. The electrosurgical devices now 
so commonplace were in their beginning at that time. 
The use of ether anesthesia was commonplace at the 
time these patients were operated on. Now it is rare. 
The fresh tissue diagnosis of tumors was almost 
unknown at that time and the gliomas were just being 
classified. The extent of operative procedures and of 
roentgen treatment is now guided considerably by such 
information. Diagnosis and localization are also more 
accurate than formerly, owing to the better understand- 
ing and greater use of ventriculography. Should each 
succeeding resident in this neurosurgical service tell 
a similar follow-up story of the people he saw during 
his year, each undoubtedly would have a still better 
account to render. This may be shown by one thing 
alone; namely, that the primary mortality has been 
reduced in the intervening eight years from 14.5 per 
cent to 6.8 per cent—a truly remarkable figure. Then 
too, the intangible nature of the data on which an opin- 
ion of “useful activity” is based must be taken into 
consideration. The follow-up reports on these patients 
have been remarkably good. Only one of the 149 
patients has been lost track of entirely. The others have 
been reported on at least seven years after operation 
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and most of them eight years. The information on 
deceased patients is 100 per cent complete. The period 
of survival and useful living is calculated from the date 
of the first operation. If, for example, a patient was 
operated on first in 1920 and was admitted for reoper- 
ation in 1924, the period of survival or useful living 
would date from 1920. 

The term “economic worth” or “useful activity” must 
have some definition, even though it may not be a sharp 
one. What I or any one else, as a casual observer, might 
term a period of useless and unfruitful existence might 
be differently evaluated by the patient, particularly if 
he has gained freedom from violent bouts of headache, 
vomiting, the threat of oncoming blindness and convul- 
sive seizures. Such relief of symptoms is an item that 
can never be quantitated or charted. There comes to 
mind the instance of a bright young reporter on the 
staff of one of the country’s leading newspapers who 
had been irreparably incapacitated by an acoustic neu- 
rinoma. His follow-up letters, however, are nothing 
but a flow of gratitude for the relief from headaches, 
vomiting and the threat of oncoming blindness. In any 
such report as this his eight year period of life must be 
listed as void of “useful activity” though to him it has 
not been so. However, as a working basis the ability 
to return, in a major part, to former duties or mode 
of living or educational projects has been taken as use- 
ful activity. 

During the past twenty-five years or more a small 
group of men by an enormous amount of energy and 
labor have shown their confréres the value of neuro- 
surgical measures in prolonging life. Whether it is 
incumbent on a younger surgeon, even though urged, 
to attempt to pass judgment on the worthwhileness of 
such a prolongation of life is indeed a very real question. 
Obviously the responsibility of such a report as this 
is to do justice not only to the person who has taken 
all the responsibility of the care of these persons but 
also to the general practitioner of medicine who honestly 
asks what his patient may expect and how the results 
of intracranial surgery compare with those of the sur- 
gery of tumors of the stomach, rectum, esophagus, 
breast, thyroid, long bones, and the like. 


The 149 verified tumors are classified in table 1. 


TABLE 1.—Classification of Verified Tumors 








GB ie siincccsind hd to acdc cocandvdewededeeeresanent 80 
Pituitary AGeNOMAB.. ... 2... ccc cece scccscesccecscoce 26 
Meningiomas, cerebrai.................. cece cece eeeeeeees 16 
ACOUBTIC TEUPINOTAGE,. o.oo sc eccesnccsscevescccceesoeses 11 
QTE CUBR oes oii ces csdk caddie ceversncesvcssncncesets 6 
Metastatic carcinomas................ cece eee eee eee eee 4 
BOO WORSE TUMORS... . 0.5.05 cece ccc ces cc eccccesecesees 4 
ea lace nce os: 353 0 & de sd dev enkeevcadsee sods 1 
Heterotopia of cerebellum............. 2. cece eee eee eeeee 1 

149 





TYPES OF TUMORS 

Gliomas.—As a result of the work of Bailey, Cushing 
and others, this group of tumors is no longer one great 
undifferentiated mass, to either the pathologist, the sur- 
geon or the radiologist. As they have pointed out since 
my year in the neurologic service, the life history and 
prognosis of the various groups of gliomas vary greatly. 
Some are practically benign and some are as rapidly 
growing as malignant tumors elsewhere in the body. 
The more primitive the cell structure, the more rapid 
the growth and spread seems to be. They have also 
pointed out favorite sites for the occurrence of certain 
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tumors, such for example as the medulloblastomas in 
the midline of the cerebellum. There were in this list 
of 149 verified tumors 80 gliomas which have subse- 
quently been classified (table 2). 

Much to my surprise, the best showing of any group 
in this entire list of tumors is made not by some of the 
so-called benign encapsulated tumors but by a group 
of gliomas, the cerebellar astrocytomas. 

Of the eighty patients listed under gliomas, sixteen 
are now living and sixty-four are dead. The average 


TABLE 2.—Classification of Eighty Gliomas 








CNOA sion ida Si cecicsdectnsvetssceasnsceedevans 21 
MGGUMGDIASCOMIES 66.5 oc cc cccccvcecccccesssccisvesscces 17 
Cerebellar astrocytomas, fibrillary and protoplasmic... ll 
Cerebral astrocytomas: 
WRN as ob dnd cc cideciscdciusscdenedetewesiewcse 8 
MIM rec Pend bcccacickcusdecetatsceucscasenwe 5 


Oligodendrogliomas..................0 0c eeee eee eeeee eens 
Cerebral astroblastomas................ 0. cee cece cece eee 





NO oo. 6.6.6. 66.6 oo iio sic 00 Hose css centeusdeeses 3 
Glioma, optic chiasm............... 0... c cece eee ee eens 1 
CATIMMOMOULONNG soo once voc cc ccc viccccccccccecccceeecese 1 
Verified by cyst fluid only................. cece cece eens 5 
URIBE Pot cc agnidecccodccucavesakedcaneeecauooseades 1 
0 
length of life of the group is 38.8 months. The esti- 
mated period of usefulness is 24.4 months. However, 


one needs to look further to comprehend this figure 
better, and each subgroup will be considered separately. 

Glioblastomas and Medulloblastomas.—What are now 
proved to be glioblastomas and medulloblastomas may 
be grouped together as a most unfavorable lot. The 
former are invariably cerebral tumors of brief history 
and rapid growth occurring in people of middle life. 
Fulminating symptoms of headache, vomiting and pal- 
sies were the rule. Extensive extirpations were usually 
followed by prompt recurrence. Roentgen therapy 
seemed to change the course of the disease little, if any. 
While operative procedures failed to allow any of the 
patients to return to work, it did afford many of them 
an enormous amount of comfort. A number were 
prominent business people who were able to put their 
affairs in order and, for the first time in years, really 
spend a few weeks with their families. What amounted 
to practically a demand for secondary operations because 
of the relief afforded by an original operation occurred 
in several instances. The length of life of twenty-one 
patients with glioblastomas averaged twelve months 
from the date of operation. All are now dead. None 
actually returned to work and only one to any sem- 
blance of the former mode of living. 

The medulloblastomas, seventeen in number, were all, 
as usual, midline cerebellar tumors. They were prac- 
tically all in young subjects. The survival period was 
14.5 months. “Livableness” was estimated at about six 
months and consisted largely in the ability to return to 
school work. All members of this group are now dead. 
Nowhere, however, is the relief of symptoms more 
sought or more appreciated. Like the glioblastomas 
there is often a fulminating onset, severe bouts of head- 
ache and vomiting, and a rapid onset of disability. 
Decompressive measures, extirpation and roentgen treat- 
ment relieve these symptoms temporarily and allow the 
patients to live out the six and twelve month period of 
life in relative comfort. In a few instances a good 
survival period of from two to five years is recorded. 
Recurrence both locally and in the subarachnoid bed of 
the spinal cord and over the base of the cerebrum is 
the rule in spite of roentgen therapy and wide excision. 
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These two groups of tumors, in particular, most 
urgently need some adjunct to the treatment by excision 
and radiation. 

Cerebellar Astrocytomas—These cases, eleven in 
number, are a most hopeful group. When one considers 
both the total length of life after a first operation and 
the ability to return to former usefulness, they represent 
the best of all groups in the entire series. These tumors 
are relatively benign and if widely extirpated do not 
tend to recur with any great frequency. They are slow 
growing, tend to become cystic, and are usually found 
in the midline of the cerebellum or near it. The average 
length of life from the date of operation in the year 
1924-1925 was ninety-one months. The average period 
of useful living was estimated at eighty months. How- 
ever, if the survival period of all these patients is cal- 
culated from the date of the original operation, the 
average survival is 108 months, and the average useful 
living period is 97.2 months. M. F., for example, was 
first operated on in 1907 and again in 1924. He was 
reported well in 1933, and the total survival period is 
300 months. Eight of the eleven in this group are still 
living. Had the principle of excision of mural nodules 
of these cystic tumors been in constant practice from 
the start, i. e., 1905-1906, the period of life as well as 
of useful activity would be still greater. One interest- 
ing fact stands out in considering the types of tumor 
associated with blindness. Practically all instances of 
it were associated with the cerebellar astrocytomas and 
the acoustic neurinomas. The slow growth and slowly 
developing hydrocephalus probably account for such a 
coincidence. 

Oligodendrogliomas.—Another more favorable group 
is that consisting of the oligodendrogliomas. There 
were four such tumors—all cerebral and all frontal lobe 
with a life span of seventy-four months and a livable 
period of fifty-four months. None of the patients, how- 
ever, are alive at the present time. 

Cerebral Astrocytomas.—The cerebral astrocytomas, 
both fibrillary and protoplasmic, are far less favorable 
in the field ef this survey than the cerebellar because of 
the accompanying palsies and the surgeon’s hesitancy 
to do wide extirpations, which lead to palsies not already 
present. The percentage of such cerebral tumors, which 
become cystic and have mural nodules, is less than in 
the cerebellum. The five patients with fibrillary cerebral 
astrocytomas lived twenty-five months following opera- 
tion, with a “well period” of twelve months. The eight 
patients with protoplasmic astrocytomas lived 32.5 
months, with a “well period” of twelve months. None 
of this group have survived the eight years. 

Astroblastomas.—There were three patients with 
cerebral astroblastomas. Their survival period averaged 
twenty-four months. The useful period averaged twelve 
months. None are now living. 

Ependymomas.—Three ependymal tumors, all cere- 
bral, proved to be a favorable group with a life span of 
seventy-eigiit months. Two of the three are now living 
and about their duties, although one has an occasional 
epileptic seizure. The third lived four and one-half. 
years. The useful period for the group averaged fifty- 
four months. 

Optic Chiasmal Glioma.—One patient suffering from 
a glioma of the optic chiasm on last report was alive 
eight years after operation and has taught school for 
seven years. 
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Ganglioneuroma.—One patient in this group lived 
thirty-six months, during which time he had about 
twelve months of ability to carry on his business. 

Pinealomas.—One example of this tumor was seen. 
A boy aged 7 years entered with an extreme hydroceph- 
alus. Death occurred following an operation for its 
removal. 

Miscellaneous.—One patient with a tumor apparently 
arising from the lateral aspect of the medulla is still 
living and able to! be about a good share of the time. 
The type of tumor is uncertain. The period of useful 
activity is estimated at about twenty-four months. Five 
cerebral tumors verified by cyst fluid only were probably 
astrocytomas from which the mural nodule was not 
identified and removed. The patients in this group lived 
thirty-seven months, with a period of useful activity 
of 9.4 months. None are now living (11, table 3). 

The Encapsulated Tumors of the Nervous System.— 
These tumors are made up of the pituitary adenomas, 
the congenital suprasellar cysts, the meningiomas and 


TABLE 3.—The Period of Survival and the Period of “Useful 
Living” of 149 Patients with Brain Tumor Eight 
Years After Operation 











Period of Average Sur- Number of 
“Useful Living,’ vival Period, Cases of 
Diagnosis Months Months Each Type 

1 Cerebellar astrocytoma....... 97.2 108 11 

2 Unclassified pontile tumor.... 24 96 1 

3 Glioma optic chiasm.......... 84 96 1 

4 Pituitary adenoma........... 76.4 87 26 

5 Meningioma, suprasellar...... 62.5 84 + 

6 Acoustic neurinoma........... 61 83.4 11 

7 Ependymoma............. i, 54 78 3 

8 Meningioma, cerebral......... 50 74 12 

9 Oligodendroglioma..... 14 74 4 

10 Blood vessel tumor..... a 38 65 4 
11 Verified by cyst fluid.......... 9.4 37 5 
12 Ganglioneurinoma............ 12 36 1 
13 Astrocytoma, protoplasmic. . 12 32.8 8 
14 Astrocytoma, fibrillary....... 12 25 5 
15 Astroblastoma................ 12 24 3 
16 Congenital cysts......:....... 12 17 6 
17 Medulloblastoma............. 6 14,5 17 
18 Metastatic tumors............ 3 3 4 
19 Glioblastoma................. 0 12 21 
20 Pinealoma.................... 0 0 1 
21 Heterotopia of cerebellum.... 1 
PP MREBE SS. 6 i Sea below tics casted tn a ig ele dedin Hdaniaesanes 149 





the acoustic neurinomas. In any large series of cerebral 
tumors they constitute about 50 per cent of the whole. 

The Pituitary Adenomas.—This type represents a 
particularly favorable group. As a rule, patients with 
pituitary adenomas do not suffer gross palsies and, if 
a working degree of vision can be preserved, a return 
to their former mode of living is assured. A few 
patients suffering from pituitary adenomas. with 
acromegaly are incapacitated from concomitant heart 
disease, diabetes, arthritis or generalized weakness. The 
period of useful activity for the twenty-six patients 
comprising this group is estimated at 76.4 months. The 
average length of life is eighty-seven months. 

Twenty-two of the twenty-six patients are known to 
be living. Three have died. One death occurred a few 
hours after operation. A second patient died some 
twelve months after and a third some thirty months 
after operation. The fourth could never be traced and 
is counted as having a zero survival and “useful living” 
period. 

Congenital Cysts—I feel certain that the suprasellar 
or congenital cysts observed, six in number, do not 
represent the average of a large series. One patient 
of the group proved to have a carcinoma of the wall of 
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a cyst, which had spread to the temporal lobe and the 
region of the gasserian ganglion. This patient lived 
eight months after operation. The period of livability 
was nil. A second and*third were of unusual age for 
this malady to manifest itself, one being 62 and the 
other 59. The former was transferred from a psycho- 
pathic hospital for treatment. Even though the supra- 
sellar cyst was adequately dealt with, the mental state 
of the patient was unaffected. The other person died 
following operation, of a thrombosis of a lateral and 
longitudinal sinus. The fourth, a man aged 21, had a 
few months of relief from headache, vomiting and 
incontinence after partial removal of a solid portion of 
a cyst wall. He then died following a secondary opera- 
tion for removal of further extensions of the growth. 
The fifth is a brilliant result in the case of a 10 year 
old boy who is now alive eight years after operation. 
Aside from the preoperative loss of vision of one eye, 
he is well. The sixth had a period of useful activity for 
some eighteen months. The average period of useful 
activity of this group is twelve months. The average 
survival period is seventeen months. 

Cerebral Meningiomas.—These are divided into two 
groups: those associated with the convexity of the cere- 
brum and those found in the suprasellar region. The 
former will be considered first. Of the twelve patients 
with cerebral meningiomas, five are still living. Of the 
five now living, four consider themselves “well” and 
carry on their usual duties. One is incapacitated by a 
hemiplegia that was present before operation and did 
not clear up following the removal of the growth. 

Seven of those having cerebral meningiomas have 
died. Four deaths occurred following removal of recur- 
rent growths. Three others died at home. Their period 
of activity averages fifteen months of the thirty-seven 
months life span. 

An average of this group, both living and dead, 
shows a period of useful activity of fifty months and 
an average life span of seventy-four months. 

All told, the meningiomas probably represent one of 
the most difficult of all tumors to deal with surgically. 
To be able to add fifty months to the useful life of 
a person past middle age who is suffering from a neo- 
plasm in any part of the body is an accomplishment of 
no small magnitude. Especially is this so when lack 
of intervention would mean either a continuance of an 
existing total disability or the early onset of one. 

Suprasellar Meningiomas.—The suprasellar meningi- 
omas are four in number. Three of the four patients 
are still living. Three were about their usual duties. 
One patient, who was nearly blind on admission, has 
not had any return of vision but is otherwise “well.” 
The average period of usefulness is sixty-two and a 
half months. The average life span is eighty-four 
months. If cerebral and suprasellar meningiomas are 
considered together, the average length of life is 
seventy-six and one-half months and the average period 
of usefulness is fifty-three months. 

Acoustic Neurinomas.—These cases, eleven in num- 
ber, are a particularly difficult group to evaluate. Seven 
of the eleven patients are alive and four have died. Of 
the seven living, four are in “excellent” condition and 
able to go about their usual duties. Two others “are 
able to do house work” although remaining blind. Both 
had practically total loss of vision on entry. The remain- 
ing one is able to be about and “enjoys life,” though 
handicapped by ataxia and cranial nerve palsies. The 


BRAIN TUMORS—VAN WAGENEN 


1457 


average of useful life is estimated at sixty-one months. 
The average length of life is 83.4 months. 

Blood Vessel Tumors—Four cases comprise this 
group, in which the patients lived an average of sixty- 
five months, with a useful period of thirty-eight months. 
One of the four is now living. 

If one considers the encapsulated tumors of the brain 
and the blood vessel tumors as a group, the average 
length of life following operation is 76.4 months. The 
average period of useful activity is 59.3 months. 

Metastatic Carcinomas of the Brain—Four patients 
in this group lived an average of thirteen months. The 
period of useful living was about three months. 

Heterotopia of Cerebellar Tonsil—One instance of 
a congenital enlargement of a cerebellar tonsil was seen. 
This anomalous tonsil of the cerebellum extended down 
the spinal cord to about the level of the third cervical 
body. Apparently the enlarged cerebellar tonsil was 
only one of a number of congenital defects. The symp- 
toms for which she came to the hospital, i.e., vertigo 
and fainting spells, have persisted following the removal 
of this accessory tissue; the period of useful living is 
considered nil. The survival period is at least seven 
years. 

. COMMENT 

A half century or so hence the picture of the surgery 
of brain tumors, as formulated by the review of the 
foregoing cases, may well be looked on in much the 
same light that brain surgery of fifty years ago is looked 
on today. During the past twenty-five years the sur- 
gical technic of various procedures has been fairly well 
standardized. Much, however, remains yet undone. 

A new form of treatment for the rapidly growing 
primitive cell type of glioma typified by the glioblasto- 
mas and medulloblastomas must be sought for and 
found if the period of “useful activity” is to be of a 
reasonable duration. The end result of the treatment 
of the encapsulated tumors—the congenital cysts, the 
meningiomas and the acoustic neurinomas—is almost in 
direct proportion to the promptness and diagnosis and 
treatment after the first symptoms. With competent 
surgical measures, a very considerable period of ‘useful 
activity” is assured and undoubtedly will be increased 
as years go by. The cerebellar gliomas, astrocytomas, 
are very favorable and, in fact, lead the list in this 
report. While there will always be a certain group of 
cerebral gliomas which, by right of their location or 
inaccessibility or growth potentialities, will carry with 
them a very short period of “useful activity,” their num- 
ber should be a constantly diminishing one. If one is 
inclined to comparisons, I believe it ‘may fairly be said 
that surgery of brain tumors suffers not at all, and in 
fact stands out, as compared to that of tumors of the 
long bones, breast, stomach, esophagus and rectum. In 
view of the fact that twenty-five years ago brain tumors 
were almost universally considered a hopeless lot, the 
periods of “useful activity” here recorded lend a great 
deal of encouragement and hope for what may be 
accomplished during the next twenty-five years. 


SUMMARY 

In this series of 149 brain tumors there were eighty 

cases of glioma. These patients lived an average of 

38.8 months following operation. The period of useful 
activity of the group is estimated to be 24.4 months. 

There were fifty-nine examples of encapsulated 

tumors of the brain and four instances of blood vessel 
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tumors. This group of sixty-three cases has a survival 
period of 76.4 months and a period of useful activity of 
59.3. months. 

Four patients with a metastatic brain tumor lived an 
average of thirteen months, with a useful period average 
of three months. 

One patient with a congenital heterotopia of the cere- 
bellum has lived eight years, with a useful period esti- 
mated as nil. 

One patient with a pinealoma died following an oper- 
ation directed toward its removal. 


Note.—I particularly would like to emphasize the fact that 
any such report as this has depended almost entirely on the 
very complete follow up of cases. This has meant an immense 
amount of labor for Dr. Louise Eisenhardt and the staff of the 
record room of the Peter Bent Brigham Hospital. The patients 
were a scattered lot from all over this country and Canada, 
with changing addresses. In spite of this, only one patient has 
been lost track of and that through the refusal of relatives to 
answer inquiries. 

I am indebted to Dr. Harvey Cushing for permission to 
make this report and for the suggestion that I do so. 


260 Crittenden Boulevard. 





THE SURGICAL TREATMENT OF 
INGROWN TOENAILS 


E. LAWRENCE KEYES, M.D. 
ST. LOUIS 


Two impressions are gained from this study of the 
operative treatment of ingrown toenails: first, that the 
rate of recurrence of ingrowth of the nail following 
operation is unduly high, and, second, that the rate of 
healing of many of the operative wounds is unduly 
prolonged. The rate of recurrence was 13.6 per cent 
in 110 operations. The operative wounds required, on 
the average, nineteen days to heal. 

This survey seems to be a fair index of current opera- 
tive treatment of ingrown toenails, since it comprises 
110 operations performed by twenty-six different sur- 
geons in three affiliated institutions in St. Louis. My 
private cases also are included. 

Recurrences were attributed either to the perform- 
ances of an operation inadequate in type or to failure 
at operation to remove the necessary amount of nail- 
bearing matrix’ or of nail wall. No recurrence could 
be ascribed to growth of new nail from eponychium. 
Since the eponychium ordinarily was not excised at 
operation, this structure would seem to lack the nail- 
formirg function attributed to it by some authors.” 

A cbmparison has been made in the accompanying 
table between the results of operations of various types. 

The usual* type of operation, A, consisted in excising 
a strip of nail about 0.5 cm. (one-fourth inch) wide 
and as long as the remaining nail, together with the 
entire; underlying nail bed and nail matrix. Usually 
some pf the nail wall and the ulcer of the nail wall 
caused by the ingrowing spike of nail were included in 
this wedge of tissues excised. The wedge was carried 
down ito the periosteum of the terminal phalanx and 
included all nail, matrix and surrounding soft tissues 





From'the Department of Surgery, Washington University School of 
Medicin¢, the Barnes Hospital, and the St. Louis Children’s Hospital. 
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3. Foote, E. M., and Livingston, E. M.: The Principles and Practice 
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beneath the eponychium. The wedge ended proximally 
very near the interphalangeal joint. 

This operation was based on the principle of perma- 
nently removing all the ingtowing portion of nail and 
the redundant nail wall as well. It was founded on the 
assumption that nail ingrowth was caused by excessive 
width or convexity of the toenail and by hypertrophy 
of the nail wall. Recurrences took the form of thin 
new nail growing again in the old position, or of horns 
or islands of new nail piercing the old eponychium at 
one side of the toe. Such new nail grew from cells of 
the nail matrix the removal of which had not been 
accomplished. 

Sixty operations of type A yielded three recurrences. 
Only one other type of operation, that of permanent 
excision of the entire nail and matrix (D) showed better 
results; and the latter operation was performed only 
three times because it was considered unnecessarily 
radical. 

The average time for healing of the operative wounds 
following operation A was sixteen days. This time was 
one day more than was required by operation B. How- 
ever, three of the wounds following operation A healed 
by primary union and required dressing for only six 
days. 

Relief of pain followed operation A in two and one- 
half days on the average, whether the wound healed 


Results of Operations for Ingrown Toenails 








Number Number Percent- Number Time for Time Until 





of of age of of Wound Pain Was 
Type of Opera- Recur- Recur- Known Healing, Relieved, 
Operation tions rences rences Cures Days Days 
As TIGR. 6ccss- 60 3 5.0 25 16* 24%* 
B. Winograd...... 34 4 11.8 9 15 7 
C. Nail avulsion. . 9 7 77.8 1 37 Unknown 
D. Complete nail 
and matrix ex- 
cision.......... 3 0 0 2 23 Unknown 
E. Plastic proced- 
ures on nail 
WINN sivseein see 4 1 25.0 1 Unknown Unknown 
Ns cds deca 110 15 13.6 33 19 3 





* Primary union was obtained in three of these cases. These wounds 
were dressed only for six days, and pain disappeared from them in two 
and one-half days. 


by primary or by secondary intention. Operation B 
required seven days for relief of pain. 

The Winograd‘ operation, here called operation B, 
consisted in excising or curetting away the nail-forming 
matrix. A small incision through the eponychium fur- 
nished the necessary exposure. A strip of ingrowing 
nail was removed, similar in size to the strip removed 
in operation A. The ulcer of the nail wall was usually 
left intact but sometimes was curetted or excised. 

This operation was based on the principle of perma- 
nently removing all the ingrowing portion of nail. It 
was founded on the assumption that ingrowth of the 
toenail was caused only by excessive width or convexity 
of the nail, and not at all by overgrowth of the nail wall. 
Recurrences following operations of this type were of 
the same character as those following operations of 
type A. They were due to failure to remove enough 
nail matrix, and possibly also to a heaping up of the 
remaining nail wall. 

Thirty-four operations of type B yielded four recur- 
rences, a recurrence rate more than double that of opera- 
tion A. The average time for the healing of operative 
wounds following this operation was fifteen days, one 





Modification in Technic of Operation for 
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92: 229-230 (Jan. 19) 1929. 


Ingrown Toe Nail, J. A. M. A. 


til 
as 


mn 


n 


ds 
wo 


Votume 102 INGROWN TOENAILS—KEYES 1459 


NuMBER 18 


day less than the time for operation A. Relief of pain 
occurred on the average seven days after operation. 

The operation of nail avulson, C, consisted in strip- 
ping off all the toenail or merely its ingrowing portion. 
The nail matrix was not touched, so that an entire new 
toenail grew in within two or three months. The basic 
principle of this operation was that the ulcer of the 
nail wall would completely heal during the time required 
for new growth of the nail and that subsequent ingrowth 
and ulceration either would not occur or might be pre- 
vented. It was here assumed that minor corrective 
procedures could inhibit ingrowth of the new nail and 
that excessive width and convexity of the nail and 
hypertrophy of the nail wall had no part in causing 
the ingrown toenail in the first place. Ingrowth of the 
toenail following operations of this type indicated the 
fallacy of this assumption. 

Nine operations of type C were performed and were 
followed by seven recurrences. The wounds of two 
toes that were cured by this method required over a 
month to heal. At least one patient was made worse by 
this operation. On her toe the new nail that formed 
following operation grew in not only at the original site 
but also all along the advancing edge of the nail. The 
entire tip of the toe became enlarged and was made 
worse by an unsuccessful attempt at cure by nail avul- 
sion. It was then necessary to resect a wedge from 
the tip of the toe in order to restore the normal size, 
in addition to performing the usual operation at the 
site of original nail ingrowth. 

Complete excision of the toenail and matrix, opera- 
tion D, is self explanatory. By it the nail was perma- 
nently removed. Three operations of this type were 
performed without a recurrence. 

Operation E denotes plastic procedures on the nail 
wall. In one type of operation the ingrown portion 
of the nail together with the ulcer and some of the nail 
wall was excised by one slice of the knife.* The prin- 
ciple of this operation was the permanent removal of the 
ulcer and of sufficient nail wall to allow the new nail 
to grow freely. The one operation of this type proved 
a failure. In the other type of operation® a wedge 
was resected from that part of the nail wall to one side 
of the ulcer. The wedge was cut from tissues not 
actively infected, and primary union was obtained. The 
ingrowing nail, ulcer and nail wall were not touched. 
This operation was based on the principle that a decrease 
in the size of the nail wall would subsequently allow 
free growth of the nail. It was assumed that ingrowth 
of the nail was due chiefly to hypertrophy of the nail 
wall and in small part to excessive width and convexity 
of the nail. The three operations of this type were 
successful, but the patients were observed only for a 
few weeks. 

All the recurrences of this series required another 
operation for cure. 

The theoretical basis for recurrence of ingrown toe- 
nails has been discussed. In actual practice, recurrences 
were often due to difficulties of technical procedures. 
Chief among these difficulties were insufficient local 
anesthesia and inadequate hemostasis. 

Insufficient local anesthesia allowed painful stimuli to 
reach the patient and rendered the careful performance 
of a thorough operation difficult. Of course, general 
anesthesia was often used in this series, but local anes- 
thesia was employed much more frequently. Inadequate 


5. Keen, W. W.: Surgery, Philadelphia, W. B. Saunders Company 
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local anesthesia usually resulted from failure to anes- 
thetize the two plantar digital nerves of the toe. These 
nerves, the plantar digital and not the dorsal digital as 
is so often believed, are the sensory nerves of the entire 
nail, nail walls, nail bed, nail matrix and eponychium. 
Proper anesthesia of the plantar digital nerves always 
produced satisfactory anesthesia. These nerves were 
best blocked by injection along the body and flexor 
aspect of the proximal phalanx. In a few instances a 
little additional procaine hydrochloride solution (or an 
appropriate substitute) was injected into the skin 
between the eponychium and the joint to block off the 
ramifications of the dorsal digital nerves, which end 
a varying distance just beyond the interphalangeal joint. 

Inadequate hemostasis obscured structural details in 
the operative field and consequently rendered identifica- 
tion and excision of the necessary amount of nail matrix 
more difficult. Some authors? believe that the applica- 
tion of a tourniquet to the base of the toe is unneces- 
sarily painful. This was not found to be the case when 
local anesthesia was adequate and when it was injected 
before the tourniquet was applied. In applying a tour- 
niquet, care should be exercised to prevent the occur- 
rence after operation of gangrene of the digit.’ This 
may be done by using a broad tourniquet, such as a 
broad elastic band, placed over a strip of sterile gauze 
about 1 cm. (one-half inch) wide, which has previously 
been wrapped around the base of the proximal phalanx 
of the great toe. Such a tourniquet should not be left 
on for more than half an hour at a time without loosen- 
ing. The usual operation, even if performed on the 
two sides of the same nail, rarely required more than 
half an hour to perform. 

It is not my aim in this paper to advocate any par- 
ticular type of operation. Rather an attempt has been 
made to point out some principles underlying various 
operations. An understanding of principles, together 
with personal preference and experience, will be the 
sure guides followed by the individual surgeon for the 
individual case. Better results than these may be 
expected in the future ; up to now, reports of a followed 
series of cases could not be found in the recent literature. 

A means of diminishing the period of convalescence 
was suggested by this study. One means was the per- 
formance of the Winograd operation strictly according 
to directions.* Another was the attainment of primary 
union following the usual operation. 

Primary union often followed bold clean excision en 
bloc of the necessary tissues, cutting well away from 
the ulcer and, as far as possible, keeping the ulcer as 
the center of tissue excision. By properly planning the 
lines of incision, one could accurately coapt the edges 
of the wound, leaving no raw surfaces exposed. The 
lips of the wound were retained by a superficial (not 
buried) silk mattress suture passing from the nail wall 
to the soft tissues beneath the nail. Another suture 
approximated the eponychium, and both sutures were 
left in place for at least five days before removal. 

One important detail for insuring primary union was 
the prevention, as far as possible, of bleeding or exuda- 
tion into the wound. This was best accomplished by 
avoiding attempts to clamp and ligate bleeding points 
and by securing hemostasis by pressure instead. For 
this purpose the wound was sutured and a tight sterile 
gauze pressure bandage applied to the toe before the 
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tourniquet‘ was removed. The toe, bandaged in this 
fashion, was left elevated on two pillows while the 
patient lay supine for some thirty minutes directly fol- 
lowing operation. The blood soaked dressings were 
then carefully removed with sterile dressing forceps and 
discarded. A small square of sterile petrolatum gauze 
was fitted over the incision and the toe bandaged fairly 
snugly with fresh sterile gauze. This dressing was left 
undisturbed for at least three days, unless signs of infec- 
tion appeared. At that time the gauze superficial to the 
petrolatum gauze was replaced (painlessly!) by some 
sterile gauze and left until time for removal of the 
sutures. By avoiding wet soaks and ointment dressings 
postoperatively, much secondary infection, both pyo- 
genic and fungous, as pointed out by Dr. Warren H. 
Cole, was prevented. By not packing the operative 
wound, healing was hastened, pain minimized and pri- 
mary union encouraged. By the interposition of the 
small square of petrolatum gauze between the incision 
and the dry dressing gauze, much of the discomfort and 
sticking of the first dressing was avoided. Rest in bed 
for the first two or three days following operation pro- 
moted primary union. Careful antiseptic preparation of 
the toe the night before operation followed by the appli- 
cation to the toe of a sterile dressing also promoted 
primary union after operation. 

It was surprising how little postoperative reaction 
followed operations through fields that seemed highly 
infected. Rarely did the temperature after operation 
exceed 100 F. by mouth, and systemic reactions were 
absent except in one patient. In a man, aged 70, with 
diabetes, cellulitis of the toe and foot developed fol- 
lowing incision and drainage of an abscess of the wall 
about an ingrown toenail. The cellulitis subsided fol- 
lowing hospitalization for four weeks, with rest and 
hot soaks and regulation of diet supplemented by the 
administration of insulin. In most instances, however, 
it appeared that enough local tissue immunity had been 
initiated by a chronic local cellulitis to allow for a fair 
chance of postoperative primary union. The rich blood 
supply of the toe was a great aid in this. 

Complications other than cellulitis did not occur in 
this series. Osteomyelitis or septic arthritis was never 
observed, and there were no deaths. Debility, dirt and 
diabetes initiated and maintained a number of the 
ulcers of the nail walls. 

Women comprised three fourths of the patients of 
this series. Their tight shoes and high heels thrusting 
the body weight forward and down into the toes were 
obvious factors causing ingrowth of toenails. Obesity 
and pregnancy formed contributory causes, as did occu- 
pations involving much walking. However, the toes of 
many patients were observed to be unusually wide, with 
thickened nails. These may have resulted from con- 
genital influences or have represented mere end results 
of chronic irritation and inflammation. 

The average age of the patients of this series was 
25 vears, and the youngest was 6 years old. 

The great toe was the site of ingrowth except in one 
instance, in which the second toe was affected. 
lateral involvement exceeded bilateral as two to one. 
Ingrowth on the right toe exceeded ingrowth on the 
left as four to three. Ingrowth of one margin was 
more common than ingrowth of both margins. Two 


patients became so absorbed by the pain of the pre- 
ponderating ulcer as to overlook ingrowth of a toenail 
elsewhere. 


The relief of pain consequent to operation 
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led to a subsequent request for operation on the remain- 
ing ingrown nail in each instance. 

Some ingrown nails caused by bone tumors and soft 
tissue tumors were not included in this series. 

In severe cases, the immediate performance of an 
operation at the time the patient was first seen was 
often possible, and usually advisable. Sometimes a few 
days’ delay with rest, hot soaks and the like ameliorated 
a severe cellulitis. Operation, however, was performed 
only when the usual palliative measures, attempted for 
a week or two, had failed. Few patients required 
hospitalization. 

Beaumont Medical Building. 





ASEPTIC MENINGITIS FOLLOWING DIAG- 
NOSTIC LUMBAR PUNCTURE 


INDICATIONS FOR LUMBAR PUNCTURE AND COM- 
PLICATIONS SECONDARY TO IT 


KENNETH E. REYNOLDS, M.D. 
AND 
GEORGE WILSON, M.D. 
PHILADELPHIA 


The examination of the spinal fluid has become almost 
as routine a procedure in the diagnosis of neuropsychi- 
atric problems as that of the blood in internal medicine. 
When the great amount of valuable information made 
available to the diagnostician is considered, an occasional 
unfortunate sequel may be forgiven, especially if an 
effort is made to prevent its recurrence. The most 
common disabling event, the result of a lumbar punc- 
ture, is the headache, neck ache and vertigo that fre- 
quently ensue, particularly if a large needle is used 
and the patient is permitted to go about his business 
in a few hours. Temporary meningitic signs are some- 
times observed, probably resulting from an outpouring 
of the cells into the subarachnoid space. It is known 
that a second lumbar puncture performed some hours 
after a diagnostic tap will show an increase of lympho- 
cytes and albumin in the spinal fluid. Furthermore, if 
the tap has resulted in the puncture of a vessel, the 
resulting blood in the subarachnoid space may cause an 
outpouring of white cells, and meningitic signs. For 
example, blood in the spinal fluid the result of spon- 
taneous subarachnoid hemorrhage produces stiff neck 
and Kernig’s sign. 

The danger of lumbar puncture in a patient suspected 
of harboring a cerebral neoplasm has been greatly over- 
estimated, particularly in that group lacking roentgen 
evidence of increased pressure and presenting normal 
eyegrounds. In the ordinary case of brain tumor with 
headache, choked disk and the other symptoms there is 
no occasion to do a spinal tap. Sudden death, respira- 
tory failure, stupor and convulsions have been known 
to occur after a spinal tap in a patient with a brain 
tumor, especially if it is located in the posterior fossa, 
but the same things may happen when no puncture has 
been done. Nevertheless, a tap should not be done in 
a patient with a posterior fossa neoplasm or in a cere- 
bral abscess when a real danger exists, in that a menin- 
gitis may be produced and even rupture of an 
incompletely walled off abscess occur. 
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Ayer and Felton and others have shown in experi- 
mental animals infected with various organisms that 
meningitis may be produced by the mere withdrawal 
of spinal fluid. One should be very loathe, therefore, 
to do a diagnostic tap on patients ill with acute infec- 
tions, such as scarlet fever or pneumonia, who present 
meningitic symptoms. 

It is usually unnecessary to withdraw fluid for study 
in the ordinary patient with a cerebral accident, but if 
the relative youth of such an individual might lead to 
the suspicion of syphilis, enough fluid may be taken 
to permit laboratory tests. Occasionally a slight cere- 
bral hemorrhage is made to rupture into the ventricles 
by the removal of fluid. 

We have never observed any aggravation of neuro- 
syphilis by a spinal tap, although others have. On one 
occasion we gave a patient with cerebral syphilis a 
note admitting him to a hospital for examination of 
the spinal fluid. Before he reached the hospital he had 
an attack of cerebral thrombosis which resulted in per- 
manent hemiplegia; had this been delayed twenty-four 
hours, the spinal tap would have been blamed and a 
possible medicolegal complication would have been in 
the offing. 

An unusual result which we saw a few years ago 
was death an hour after a spinal tap, Queckenstedt test 
and the removal of a few cubic centimeters of fluid from 
a patient who had an extradural abscess in the thoracic 
region secondary to pneumonia and empyema. This 
may have been a cardiac death, but it occurred shortly 
after a spinal tap. 

The advisability of drawing off spinal fluid in a trau- 
matic case with subarachnoid blood has been questioned, 
as has it also in spontaneous subarachnoid bleeding. 
Our own practice has been to do it especially in the 
spontaneous bleeding case. We? have reported a series 
of such cases in which good results.ensued. A contra- 
indication would exist if the subarachnoid bleeding 
should be due to a leaking aneurysm, although even 
then a temporary cure may be effected. In a colored 
woman taken acutely ill and brought to our service at 
Blockley, Weber’s syndrome with signs of meningitis 
existed. The tap revealed bloody fluid; the punctures 
were repeated daily until it was thought that no fresh 
bleeding was occurring; the patient recovered the use 
of the paralyzed side and partly that of the third nerve. 
She worked around the ward for some weeks, had a 
recurrence and died within a few hours. Necropsy 
showed a ruptured aneurysm of the circle of Willis. 
Blood in the subarachnoid space acts as an irritant, 
may produce adhesions and “arachnoiditis,” may cause 
stupor, fever and signs of meningitis, and in our opinion 
should be removed whether the result of trauma or of 
spontaneous bleeding. 

If lumbar puncture is performed under aseptic tech- 
nic with the patient on his side, a small bored needle 
used, a local anesthetic given, and a sedative if the 
patient is “nervous,” and obvious cases of brain tumor 
and abscess avoided, very few accidents will happen. A 
syringe should never be used to aspirate the fluid. The 
breaking off of a needle in the patient’s back may occur, 
if he moves suddenly and (or) if the needle is defective 
and partially rusted through. The needle should be 
tested by bending before it is inserted. The patient 
should always rest in bed for from twelve to twenty- 
four hours after a tap, although many physicians per- 





Spontaneous Subarachnoid 
93: 89-93 (July 13) 1929. 


McIver, Joseph, and Wilson, George: 
Nemeiviee J. A. M. A. 





MENINGITIS—REYNOLDS AND WILSON 





1461 


form lumbar punctures in the office and send the patient 
out in a short time.. 

We have had three cases in which lumbar puncture 
was followed by fever, stiff neck, Kernig’s sign, stupor, 
delirium and a pronounced increase of cells in the spinal 
fluid, without the discovery of organisms in the fluid 
by smear and culture, and without a reduction in the 
amount of sugar normally present. Spiller and Payne 
reported a case similar to these in 1924, after a punc- 
ture in a case of epilepsy. The diagnoses in our cases 
were cerebral syphilis, chronic encephalitis, and a fibro- 
blastoma in the frontal region without the general 
symptoms of a tumor. Such a complication is unique, 
and we report our observations: 


REPORT OF CASES 


Case 1.—B. R., white woman, aged 47, was admitted to the 
neurologic service of the Philadelphia General Hospital, Jan. 24, 
1934. A lumbar puncture was performed on January 29 with 


TABLE 1.—Cerebrospinal Fluid Examinations in Case 1 








Cell 
Date Color Count Smear Culture Sugar 
1/30/34 Cloudy 2,900 Negative for No growth 59 
95% poly- organisms 
morphonuclears 
1/31/34 Cloudy 489 Negative for No growth Not done 
80% poly- organisms 
morphonuclears 
2/ 1/34 Cloudy 100 Negative for No growth 60 
60% poly- organisms 
morphonuclears 
2/ 2/34 - Cloudy 290 Negative for ‘No growth Not done 
80% poly- organisms 
morphonuclears 
2/ 3/34 Clear No examinations made 
2/ 4/34 Clear 120 Negative for No growth 60 
16% poly- organisms 


morphonuclears 





TABLE 2.—Cerebrospinal Fluid Examinations in Case 2 








Cell 
Date Color Count Smear Culture Sugar 
1/30/34 Cloudy 3,780 Negative for No growth Not done 
95% poly- organisms 
morphonuclears 
1/31/34 Cloudy 2,610 Negative for No growth 54 
90% poly- organisms 
morphonuclears 
2/ 1/34 Cloudy 360 Negative for No growth 67 
50% poly- organisms 
morphonuclears 
2/ 2/34 Cloudy 236 Negative for No growth 52 
80% poly- organisms 
morphonuclears 
2/ 3/34 Clear 175 Negative for No growth 49 
50% poly- organisms 
morphonuclears 
2/ 4/34 Clear 14 Negative for No growth Not done 
All lympho- organisms 
cytes 





the following results: cell count, none; globulin, trace; Was- 
sermann reaction, 4 plus; colloidal gold curve, 5444433100. 
Twelve hours later she became delirious, was semistuporous, 
complained of headache, and had a temperature of 104.5. The 
neck showed extreme rigidity, with some retraction of the 
head. A bilateral Kernig sign was present. The white count 
was 6,800. The examination otherwise was negative. Spinal 
punctures were done on six. succeeding days with the results 
given in table 1. 

The temperature gradually came down to normal by the 
fourth day; the meningitic symptoms had disappeared by this 
time. The patient said two weeks after the original puncture 
that she had improved greatly since her admission. 


Case 2.—A Negress, aged 35, was admitted to the neurologic 
service of the Philadelphia General Hospital, Jan. 8, 1934, ill 
with a far advanced state of parkinsonism, the result of chronic 
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epidemic encephalitis. A diagnostic lumbar puncture was done 
January 29 by the same intern who performed it in case 1 and 
immediately thereafter, but with a different needle. About ten 
hours later she was delirious, had well marked signs of menin- 
gitis, and the temperature was 102.4 F. The white count the 
following day was 5,400. 

The diagnostic tap revealed a normal spinal fluid. The fluid 
examinations for the succeeding six days were as shown in 
table 2. 

The patient recovered more slowly than patient 1 but within 
a week had fully recovered from the affects of the meningeal 
reaction. She died three weeks later as the result of chronic 
encephalitis. 

Case 3.—A white man, aged 43, was seen by us as a private 
patient, Sept. 2, 1926. A diagnostic tap was done on Septem- 
ber 5 at 9:45 a.m. At 5:45 p. m. he complained of headache, 
neckache and vomiting. At 11:30 p. m. he had rigidity of the 
neck, spastic extremities and a temperature of 103 F. He 
developed herpes labialis. The white cell count was 13,840. 
The results of subsequent examinations of the spinal fluid are 
given in table 3. 

The man recovered completely from the meningitic state 
within four days. He later had a benign tumor removed 
successfully from the left frontal region. 


TABLE 3.—Cerebrospinal Fluid Examinations in Case 3 








Cell 
Date Color Count Smear Culture Sugar 
9/ 6/26 Turbid 2,630 Negative for No growth Not 
organisms done 
9/ 7/26 Turbid 17,670 Negative for No growth Not 
87% poly- organisms done 


morphonuclears 


9/ 8/26 Turbid 10,800 No growth Not 


Negative for 





organisms done 
9/ 9/26 Less 3,030 Negative for No growth Not 
turbid organisms done 
9/10/26 Slightly 203 Negative for No growth Not 
cloudy organisms done 
COMMENT 


The term aseptic meningitis seems justified because 
no organisms were found, and the spinal fluid sugar, 
which practically always decreases in amount or actually 
disappears in ordinary meningitis, remained normal in 
the two cases tested. All three patients, as also the 
patient cited by Spiller and Payne, recovered. The 
patient with brain tumor was subsequently operated on 
successfully, the woman with cerebral neurosyphilis was 
actually benefited by the experience, and the patient 
with chronic encephalitis was not permanently affected 
but died later of chronic encephalitis. 

The manner in which the picture is produced is uncer- 
tain. Perhaps some particulate matter left in the needle 
after “cleaning” may bring forth an outpouring of 
cells and in that way produce the condition. Spiller 
and Payne? thought that in their case the meningeal 
vessels were congested from repeatedly occurring fits 
(the patient had epilepsy) and that, as the result of 
relief or pressure, cells escaped into the subarachnoid 
space. Any foreign substance introduced into the spinal 
fluid may bring about an aseptic meningitis. Thus, 
serum or even improperly prepared salt solution or 
drugs may induce a train of meningitic signs when 
injected into the spinal subarachnoid space. Drainage 
of the spinal fluid on two or three successive days 
seemed to be curative in our patients; perhaps they 
would have recovered without the taps. 

Philadelphia General Hospital — 133 South 36th Street. 





2. Spiller, W. G., and Payne, F. L.: Meningitic Symptoms Rapidly 
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BROMIDE INTOXICATION 


J. C. SHARPE, M.D. 
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As a clinical entity, bromide intoxication has been 
recognized for some time by the psychiatrists. How- 
ever, it is not infrequently observed in a general medi- 
cal service and may give rise to some very puzzling 
diagnostic problems. 

Bromides were discovered by Balard in 1826 and 
introduced later into therapy by Graf in 1840! The 
first case of bromide intoxication was reported by 
Huette? in 1850. In 1901, Landenheimer* was the 
first to recognize the important influence of the intake 
of chlorides on the retention of bromides. More 
recently Wuth,* in a six months period at the Henry 
Phipps Psychiatric Clinic of the Johns Hopkins Hos- 
pital, reported twenty cases of bromide intoxication 
that occurred among 238 admissions. Wagner and 
Bunburg*® stated that in 1,000 consecutive patients 
admitted to the Colorado Psychopathic Hospital, forty- 
four showed the presence of bromides in the blood, and 
in seventeen of these the mental symptoms were due 
In a series of seventy-seven 
patients with a blood bromide above 75 mg. per hun- 
dred cubic centimeters, for 48 per cent the drug was 
prescribed by a physician and in 18 per cent the source 
was a proprietary medicine. Their patients were for 
the most part “that type of individual who is unable to 
make an adequate social adjustment and who resorts to 
alcohol and drugs as an escape from situations in life 
which he considers intolerable.” Among those who 
had an underlying psychosis, the largest group were 
psychoneurotic patients and the next largest group 
were manic depressive patients. Doane and Weiner,® 
reported four cases of bromide intoxication admitted 
to a general medical ward. Harris and Hauser’ con- 
sidered that bromide intoxication must be thought of 
in the diagnosis of any patient who shows an acute 
organic type of reaction, and that the symptoms of the 
condition will vary with the personality make up and 
with toxic factors. Sippi and Bostock* reported 
recently nine more cases and emphasized the fact that 
only one was associated with a dermal eruption. 
Diethelm,®? in an excellent and comprehensive review 
of the literature, described nine cases of his own and 
stated that 40 per cent of the patients admitted to the 
Phipps Psychiatric Clinic during the course of a year 
had taken bromide, but only 2 per cent showed toxic 
symptoms (0.5 per cent simple intoxications, and 1.5 
per cent delirious reactions). Wainwright ’° reported 
five cases of bromide intoxication and concluded that 
these untoward effects make bromides no less valuable 
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as therapeutic agents but do stress the importance of 
their intelligent use, without which the distressing and 
often bewildering manifestations of intoxication appear. 

Solomon " described the pharmacologic action of the 
bromides as follows: They depress the entire central 
nervous system, with the exception of the medulla, 
depressing the psychic functions, the motor cortex and 
the. spinal cord—lowering its reflex excitability. The 
muscle tone is lowered throughout the entire body. 
Ordinary doses have no effect on the circulation, but 
larger doses depress the heart and vasoconstrictor cen- 
ter. They lessen arterial tension and lower body tem- 
perature, depress sexual appetite and power, and cause 
pallor, acne on the face and extremities, coated tongue, 
disordered digestion, emaciation, somnolence, sluggish 
reflexes and defective coordination. They may be 
responsible for impairment of the mental faculties, with 
hallucinations and delusions, or cause melancholia or 
maniacal excitement. 

Bromides are not excreted by the kidney as rapidly 
as chlorides, but they tend to be retained in the blood, 
replacing partially the chloride ion. Symptoms of 
intoxication generally appear when from 25 to 30 per 
cent of the chloride ion is replaced by the bromide. 
According to Bernoulli,’? a replacement of more than 
40 per cent of the chlorides of the blood by the bro- 
mides is fatal. There seems to be a great variability 
in the individual susceptibility to bromide. The amount 
of chloride intake in the diet may account for some of 
this variability. In addition, arterioscletosis, alcohol- 
ism, anemia, cachexia and syphilis seem to predispose 
to retention of bromide. 

Clinically, the picture of bromide intoxication is pro- 
tean. Anorexia, constipation and loss of weight may 
be the first symptoms. Sleep may be disturbed. Bro- 
moderma and conjunctivitis may develop. Symptoms 
of mental dulness, confusion, disorientation and defec- 
tive memory for recent events are common and may 
progress to stupor and coma. Now and again there 
may be a delirious state characterized by delusions and 
hallucinations, the latter especially of the visual type 
and characteristically of colored animals. Ideas of per- 
secution or marked fear may predominate. The patient 
may be depressed, irritable or even maniacal. 

The temperature may vary from normal to 103 F. 
Usually the pulse is rapid. An eruption may or may 
not develop. The pupils may be unequal and react to 
light only sluggishly. The speech is thick and unintel- 
ligible, the tongue is coated, and swallowing may be 
difficult. There may be a coarse tremor of the lips and 
hands. Difficulty in walking may be the chief com- 
plaint, and there may be gross ataxia. The deep reflexes 
may be diminished or absent, and sensibility to touch 
and pain may be lost. 

During a period of three years, ten patients suffering 
from the symptoms of intoxication from bromides have 
been admitted to the private medical service of the 
Johns Hopkins Hospital. In each it was difficult to 
determine the exact nature of the syndrome that was 
responsible for the admission of the patient until a 
blood bromide determination gave the clue as to the 
true type of reaction. A history of taking bromides 
may be difficult to elicit because of the patient’s mental 
confusion or because of his ignorance of the presence 
of bromides in the medicine he has taken. 





11. Solomon, R. A.: Bromide Therapy and Intoxication, J. Indiana 
M. A. 26: 424-427 (Sept.) 1933. 
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Depressions, Cor.-Bl. f. Schweiz. Aerzte 47: 1025 (Aug. 11) 1917. 
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REPORT OF CASES 


The following abstracts give only the salient points 
in each case: 


CasE 1.—F. W., a married housewife, aged 38, entered the 
hospital because of severe, recurrent attacks of bronchial 
asthma. She had sought relief at a number of clinics and had 
taken morphine, epinephrine and ephedrine with no improve- 
ment. On admission, she presented the typical signs and 
symptoms of bronchial asthma. In addition,’ her face was 
flushed, her tongue was heavily coated, and her speech was 
thick and difficult to understand. She was somewhat dis- 
oriented as to time and place, wept occasionally and at times 
was somewhat delirious. Three days after she entered the 
hospital an acute maniacal reaction developed. She cried 
“I must be losing my mind” and “I cannot think straight,” 
and on one occasion she was heard to say that she was really 
not a Negro. The psychiatric consultant discovered that she 
had been taking daily 15 grains (1 Gm.) of triple bromides 
every two hours for three weeks before admission, and exam- 
ination of the blood showed the presence of 300 mg. of bromide 
per hundred cubic centimeters. She was given 9 Gm. of 
sodium chloride a day and her mental state improved promptly. 
She was discharged after three weeks in the hospital, at which 
time the blood bromides were 50 mg. per hundred cubic 
centimeters. 

CAsE 2.13—R, M., a man, aged 46, a dentist, entered the hos- 
pital with a preliminary diagnosis of an atypical encephalitis. 
He had had a chronic arthritis for twenty years, but in spite 
of his deformity he had carried on his work in a satisfactory 
manner. A month before admission the patient had taken to 
bed because of progressive weakness. Three weeks before 
admission a lumbar puncture had been done because of some 
vague neurologic signs, following which the patient became 
completely disorientated, muttered unintelligibly and became 
uncooperative and at times violent. He was brought to the 
hospital for diagnostic study. His temperature ranged from 
100 to 102. The general physical examination was essentially 
negative except for an erythematous eruption over the face 
and back that had been present for several months. The 
neurologic examination showed hyperactive reflexes and some 
spasticity of the lower extremities. The speech was slow, 
thick and rambling. A lumbar puncture yielded a perfectly 
normal spinal fluid. Again, following this procedure, he 
became acutely delirious. Further inquiry indicated that he 
had been addicted to the use of Bromo Seltzer for several 
years and had been taking a great deal in recent weeks. The 
blood bromides were 300 mg. per hundred cubic centimeters, 
and spectroscopic examination for methemoglobin was nega- 
tive. Sodium chloride therapy was instituted and four days 
later the temperature. became normal and there was marked 
clearing of the mental state. He was discharged one month 
after admission. The blood bromides were 50 mg. per hundred 
cubic centimeters. 

Case 3.13—A. W., a married housewife, aged 58, entered the 
hospital in an unconscious state. The preliminary diagnosis 
was a metastatic brain tumor. Six years previously a radical 
amputation of the left breast had been performed for cancer. 
A year before admission the patient had received minor lacera- 
tions of the scalp as the result of an automobile accident. The 
present illness began five weeks prior to entrance with a con- 
stant, dull, suboccipital headache, dimness of vision, diplopia, 
and difficulty in walking. For four days she became increas- 
ingly drowsy and uncooperative. The speech was thick, the 
tongue was furred and she complained of difficulty in swallow- 
ing. There was slight bilateral papilledema, diminished reflexes 
of the leg, and a positive Babinski reflex on the left side. A 
ventricular tap was done and bloody fluid was obtained under 
normal pressure. Because of the poor condition of the patient 
she was sent back to the ward and saline infusions were given. 
A lumbar puncture revealed a normal spinal fluid. It was 
learned from the patient’s Negro maid that the family physi- 
cian had prescribed a bromide mixture to be taken, one tea- 
spoonful four times a day, because of nervousness that had 
developed following the automobile accident a year previously. 





13. Cases 2 and 3 were previously reported by Wainwright.” 
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The patient had taken the bromide mixture regularly as 
directed. On account of some vague hallucinations and delu- 
sions two months before admission, the physician had increased 
the dose to every three hours. A blood bromide determination 
was 250 mg. per hundred cubic centimeters. The saline infu- 
sions were continued, clinical improvement followed rapidly, 
and recovery was established within a month with complete 
disappearance of the neurologic signs and a decrease of the 
bromides of the blood to 25 mg. per hundred cubic centimeters. 

Case 4.—C. T., a married housewife, aged 61, entered the 
hospital in a confused, disorientated state with a preliminary 
diagnosis of bulbar disturbances and peripheral neuritis. Six 
months before entrance, she had suffered an attack of “phle- 
bitis” and was required to spend several weeks in bed. During 
her convalescence, she had fallen and twisted her ankle, follow- 
ing which she noted difficulty in walking, numbness and tingling 
of the hands and feet, and extreme weakness. Her physi- 
cian prescribed some medicine containing bromide to be taken 
three times a day. Two months before admission the patient’s 
family noted that she was somewhat confused, that her memory 
was poor, and that her speech was indistinct. Incontinence of 
urine and feces developed gradually, and the patient sank 
slowly into a stuporous condition. On examination she was 
markedly undernourished and stuporous; she was picking at 
the bedclothes, muttering incoherently. There was a coarse 
tremor of the head, lips and hands. The reflexes of the upper 
extremities were barely elicited and those of the lower ones 
were absent. There was considerable tenderness of the calf 
muscles. The blood showed a macrocytic type of anemia of 
marked degree that was characteristic of pernicious anemia. 
There was no free acid in the gastric contents even after 
stimulation with histamine. The spinal fluid was normal. The 
blood bromides were 175 mg. per hundred cubic centimeters. 
She was given daily intramuscular injections of liver extract 
and infusions of physiologic solution of sodium chloride, and 
in spite of bronchopneumonia that developed in both lower 
lobes she improved rapidly, becoming oriented and mentally 
clear within twenty-four hours. However, following the excre- 
tion of the retained bromides she was found to have signs of 
combined degeneration of the spinal cord and was kept in the 
hospital for two months. Although she received intensive liver 
therapy, only moderate improvement of the neurologic signs 
was noted. 

Case 5.—S. W., an army officer, aged 53, entered the hos- 
pital in a very confused state of mind, giving a long history 
of “adhesions,” constipation, and pain in the lower left part of 
the abdomen. In 1921 carcinoma of the colon developed, which 
was resected, and thereafter several operations had been per- 
formed for the release of adhesions. The temperature was 
100.4. He was somewhat disorientated, irritable, and at times 
unresponsive. His speech was low, thick and unintelligible. 
The skin had a muddy appearance. The tongue was heavily 
coated and swallowing was difficult. There were facial twitch- 
ings and a coarse tremor of the lips and hands. All the deep 
and superficial reflexes were diminished. At times there were 
definite auditory hallucinations. He admitted taking bromidia 
for a long time in increasing doses. The blood bromides were 
325 mg. per hundred cubic centimeters and intravenous and 
subcutaneous injections of saline solution were started. Bron- 
chopneumonia developed, but in spite of this the confusion was 
lessened within three days. Two weeks later, the bromides 
were 75 mg. per hundred cubic centimeters and all signs of the 
intoxication had disappeared. 

Case 6.—M. B., a married housewife, aged 61, entered the 
hospital in a semistuporous condition. The initial impression 
_was that the symptom was due to a generalized and cerebral 
arteriosclerosis associated with a senile psychosis. The history 
was given by her aged husband and was vague. For eighteen 
months he had noticed that the patient had some difficulty in 
walking, that her memory was impaired and that her speech 
was indistinct. All the symptoms became much more pro- 
nounced three weeks before admission with the development 
of disorientation, emotional instability and finally semistupor. 
On examination the patient was irritable, and her speech was 
only a mumble. All her mental reactions were slowed. Her 
pupils were unequal; the right one reacted to light and the 
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left pupil was fixed. The tongue was smooth and clean. The 
deep reflexes were all hyperactive. A bilateral Hoffman’s 
sign, and a positive Oppenheim’s reaction on the right side 
were noted. The station and gdit were unsteady. It was 
found that a practical nurse had instructed the patient to take 
“Nervine” and for four weeks before admission she had taken 
three bottles of that preparation. The blood bromides were 
300 mg. per hundred cubic centimeters. After the oral admin- 
istration of chloride she improved rapidly and on the fifth day 
insisted on leaving the hospital, against advice. 

CasE 7.—R. R., a man, aged 50, a railway official, came to 
the hospital in apparently a profound alcoholic intoxication. 
It was known that he had been addicted to the use of alcoholic 
beverages for many years. Because of increased restlessness 
and nervousness he had consulted a physician three months 
before admission and had been given some medicine (bromides) 
to take. A short time later, anorexia and mild, intermittent 
epigastric pain had developed, and his family had noticed that 
he was confused at times and often forgetful and that his 
personality was becoming altered so that he was forced to give 
up his work. He was semistuporous, confused and disorien- 
tated. There was only moderate arteriosclerosis. Articulation 
was difficult. The movements of the hands were slow and 
clumsy owing to a.coarse tremor. The pupils were contracted 
and reacted incompletely to light. All the deep and superficial 
reflexes were diminished. There was tenderness of the calf 
muscles. The blood bromides were 375 mg. per hundred cubic 
centimeters. He was given daily doses of 6 Gm. of sodium 
chloride by mouth and two weeks later the blood bromides 
had fallen to 50 mg. per hundred cubic centimeters, concomi- 
tantly with remarkable improvement of the confusion and 
neurologic signs. 

CasE 8.—H. M., a man, aged 48, a hose manufacturer, 
entered the hospital in what was thought to be an acute alco- 
holic state. He had been a confirmed alcoholic addict for 
many years, and, because of persistent headaches, he had 
recently taken large amounts of allonal (allylisopropylbarbi- 
turic acid with amidopyrine) and “other medicines” for the 
relief of them. During the four weeks prior to admission there 
had been a gradual slowing of the mental processes, indistinct 
speech, unsteady station and gait, and also inability to remem- 
ber recent events. When he entered the hospital, he was 
belligerent. The tongue was tremulous and thickly coated. 
There was a coarse tremor of the fingers. All the reflexes 
were normally active, and muscle tenderness was noted in the 
lower extremities. The blood bromides were 325 mg. per 
hundred cubic centimeters. Chloride therapy was started, but, 
because of motor restlessness, hallucinations, ideas of persecu- 
tion and the generally maniacal reaction that disturbed other 
patients in the ward, he was transferred to a private nursing 
home, where he made an uneventful recovery in two weeks. 

Case 9.—H. A., a man, aged 70, the head master of a girl’s 
school, entered the hospital with a preliminary. diagnosis of 
senile dementia. During the preceding few months he had 
suffered financial losses and had business worries. A few 
weeks before admission his wife had noted his loss of interest 
in his business, a tendency to repeat, confusion, disorientation, 
depression and intense emotional outbursts. There was an 
increasing unsteadiness of his gait. He slept most of the day 
but would walk the floor during the night, moaning because 
of vague, fleeting abdominal pains. The physical examination 
revealed masklike facies, a somewhat rigid, stooped gait, a 
monotonous tone of voice, and a slight tremor of the extended 
fingers—manifestations that suggested an early parkinsonian 
syndrome. The mental confusion and depression were obvious. 
He admitted that he had been taking bromides on his own 
initiative for the past few months. The blood bromides were 
274 mg. per hundred cubic centimeters. He insisted on leaving 
the hospital after ten days, but during that time his mental 
faculties improved remarkably, his drowsiness disappeared, and 
the strength of his legs returned. On discharge, the bromides 
were 150 mg. per hundred cubic centimeters. 

Case 10.—M. W., a woman, aged 34, entered the hospital 
with the chief complaints of difficulty in walking and spells of 
depression. She gave a long, dramatic history, characteristic 
of an unstable, emotional, inferior personality. She had been 
a chronic alcoholic for years and smoked at least three pack- 
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ages of cigarets a day. The symptoms had become manifest 
about six weeks before admission, at which time she had con- 
sulted her physician for nervousness. He had prescribed 
bromides, but her nervousness increased in spite of the admin- 
istration of as much as from 25 to 35 Gm. a day. In addition, 
her sleep was disturbed; she had become unsteady in walking 
and had fallen several times because of weakness of the legs; 
she had become confused, disorientated and unable to think 
clearly, and she had developed spells of depression with uncon- 
trollable weeping. The examination was quite negative except 
that she was very restless, talked constantly and had a coarse 
tremor of the hands and lips. The initial bromide determina- 
tion was only 350 mg. per hundred cubic centimeters in spite 
of the tremendous doses that she had taken. With chloride 
therapy she improved rapidly, and a week later the bromides 
had decreased to 175 mg. per hundred cubic centimeters. 


COMMENT 


In review, it is obvious that bizarre symptoms may 
develop in any given case of bromide intoxication. Ten 
such cases were admitted to the general medical service. 
To diagnose the syndrome correctly required the con- 
sideration of many states, among them acute or chronic 
alcoholism, Korsakoff’s syndrome, encephalitis, brain 
tumor, senile psychosis, uremia and dementia paralytica 
or dementia paralytica with tabes. Of the ten patients 
in our series, five were men and five were women. The 
ages varied from 34 to 70 years. The administration 
of the bromides was initiated in six patients by a physi- 
cian, in one by self medication, in one by the advice of 
a nurse, and in two by the use of “patent medicines.” 
Five of the patients had marked delirious reactions; in 
case 2, on two different occasions, the delirious reaction 
was precipitated by lumbar puncture. Five presented 
symptoms of a profound intoxication. Only one patient 
developed a skin eruption. The other usual symptoms 
included difficulty in swallowing, a heavily coated 
tongue, mumbling speech, coarse tremor of the 
extremities, difficulty in walking, and tenderness of the 
calf muscles. The initial level of the bromide content 
of the blood varied from 175 mg. to 375 mg. per hun- 
dred cubic centimeters and in seven instances they were 
above 300 mg. The discovery of a positive blood bro- 
mide reaction in a case of acute delirium or deep stupor 
modifies considerably what might otherwise be a grave 
prognosis. Each case showed a remarkable, rapid 
improvement following the institution of suitable 
therapy. 

The diagnosis is simple. In all suspected cases a 
test of bromide excretion in the urine is made rapidly 
and simply and is of sufficient reliability to rule out 
bromide intoxication. Wuth* describes the procedure as 
follows: To 25 cc. of urine, add 1.0 Gm. of animal 
charcoal; mix well, allow to stand for a few minutes, 
and filter. To 5 cc. of the filtrate, add 1 cc. of 30 per 
cent trichloracetic acid and 1 cc. of 0.5 per cent gold 
chloride solution. A brown shade denotes a positive 
reaction. For the quantitative determination of the blood 
bromides, the Walter modification of the Hauptmann 
method is used, which involves the use of blood serum 
with the addition of gold chloride, producing a color 
change corresponding to the bromide concentration, 
varying from a yellowish greenish brown to a red 
brown. The reaction is specific for bromides except 
for iodides. According to Wagner and Bunburg,° 
determination of bromide in the spinal fluid is not suff- 
ciently reliable to warrant utilization of that test. 

The treatment is supportive and eliminative. All 
medication containing bromide should be discontinued 
immediately. If the patient is stuporous or if it is 
difficult for him to swallow, physiologic solution of 
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sodium chloride should be administered parenterally. 
However, if this procedure is not necessary, the daily 
administration of from 6 to 8 Gm. of sodium chloride 
by mouth is indicated. Some authors ® warn that it is 
best not to begin chloride replacement during the first 
twenty-four to forty-eight hours, as the symptoms may 
be aggravated by driving the bromides from the tissues 
with a resultant increased concentration of them in the 
blood. Fluids given in liberal amounts and a high 
caloric diet are helpful adjuvants. Following the elim- 
ination of the bromides from the system, a study of 
the underlying personality should be made in order 
that prophylaxis directed toward the prevention of a 
recurrence of the syndrome or of the addiction to other 
drugs may be prevented. 


SUMMARY 


1. Ten cases of bromide intoxication were observed 
during a period of three years in a general medical 
service. 

2. Because of the possibility of manifestations of 
bromide intoxication following the administration of 
the drug, physicians should be cautious in prescribing 
bromides for any length of time. This is particularly 
true of patients with impaired excretory or circulatory 
functions. The drug should be discontinued immedi- 
ately with the onset of any unusual symptoms. 


3. In patients presenting profound stupor, acute 
delirium or obscure neurologic symptoms, the presence 
or absence of bromide intoxication should be deter- 
mined by simple tests of the urine and blood. 





SCIATIC NEURALGIA: A CLINICAL 
ENTITY 


ITS SYMPTOMS, DIAGNOSIS AND TREATMENT, 
WITH A REPORT OF SIXTY CASES 


EMIL D. W. HAUSER, M.D. 
CHICAGO 


Sciatica is a reflex neuralgia: or a referred pain along 
the distribution of the sciatic nerve; it should be dis- 
tinguished from sciatic neuritis, which is an inflamma- 
tion of the sciatic nerve. The modern attitude, 
expressed by Feiling,’ is to think of sciatica as signify- 
ing sciatic pain without connoting any particular patho- 
genesis. DaCosta? states that true sciatica is not a 
neuritis. Moersch* believes that differentiation of 
neuralgia from neuritis of the sciatic nerve is of clinical 
importance. The usual classification of sciatica into 
primary, secondary and idiopathic gtoups is inaccurate 
and, in view of present knowledge, inadequate. More 
correctly, one may classify, first, sciatic neuritis or a 
true inflammation of the nerve; secondly, a reflex 
sciatic neuralgia or essential sciatica. Before the essen- 
tial reflex neuralgias are described, it is necessary to 
classify and discuss sciatic neuritis. 

An inflammation of the sciatic nerve may be either 
primary or secondary. Primary sciatic neuritis is due 
to a generalized toxemia, as from alcoholism, lead or 
arsenic poisoning, or it may be the result of a systemic 
disease, such as diabetes or syphilis. The secondary 
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group is likewise a peripheral neuritis but is due to 
pressure on the nerve usually before it leaves the pelvis, 
as from spinal cord tumors that exert pressure within 
the canal, or metastatic tumors that press on the sciatic 
root, plexus or trunk; pelvic tumors may give unilateral 
pressure on the plexus or nerve. 

Putti,t in his description of sciatica, demonstrated a 
narrowing of the intervertebral foramina due to anom- 
alous articular facets, and arthritis with a resulting 
impingement on the nerve roots. Craig and Ghormley ® 
have referred to this condition as “facet syndrome.” 
In a similar manner Williams ° ascribed a sciatic irrita- 
tion to a reduction of the lumbosacral space. The 
reflex neuralgias, however, are of much more frequent 
occurrence than these two recognized groups of pri- 
mary and secondary neuritis combined. 

Before a reflex sciatica can be diagnosed, sciatic 
neuritis must be excluded. Unlike sciatic neuritis, the 
neurologic manifestations in reflex neuralgia are nor- 
mal. The roentgenogram of the lumbosacral spine and 
pelvis is negative. Toxemias and constitutional diseases 
must be ruled out. The diagnosis does not depend 
exclusively on differentiation from neuritis. There are 
positive symptoms and observations, the presence of 
which is certainly suggestive if not conclusive. The 
sciatica is preceded by symptoms of muscular insuffi- 
ciency in the lumbar and sacro-iliac region—inter- 
mittent ache and tiredness, stiffness and soreness, 
constant ache, localized boring pain over the lumbo- 
sacral angle or over one or both sacro-iliac joints, and 
signs of inflammatory reaction in these joints. At the 
same time, physical examination during an acute attack 
shows muscle spasm in the lumbar area; a protective 
list is present; Laségue’s sign is positive on the side of 
the affected nerve; the posture, particularly between 
acute attacks, is poor; the normal curves of the back 
are increased. In about one half of the cases there are 
signs of a generalized nervous fatigue and irritability ; 
in some instances this reaches such a degree that neu- 
rasthenia is diagnosed. The frequency with which 
weak feet and varicose veins accompany the neuralgias 
is regarded as further proof of the presence of physical 

strain. 

A study of these neuralgias and a review of sixty 
cases led to several interesting conclusions: first, that 
this condition is not a true neuritis but an essential 
reflex sciatic neuralgia; second, that the referred pain 
is not confined to the sciatic nerve; third, that the 
origin of these pains may be attributed to muscular 
insufficiency or physical strain and, fourth, that any 
environmental condition which strains the nervous 
system acts as a contributing factor. 

The following three examples of the cases reviewed 
show a reflex sciatic neuralgia with typical symptoms 
and a cure by treatment of the muscular insufficiency : 


Case 1.—Sciatica, muscular insufficiency. J. H. L., a man, 
aged 40, a sales manager, was referred for relief from pain 
over the right sciatic nerve, which had been present for three 
and one-half months. The pain over the thigh started insidi- 
ously and grew progressively worse. Gradually the calf of the 
leg and finally the ankle and foot were involved. He described 
the pain as a constant ache with periods of exacerbation. The 
pain was more severe after prolonged sitting. Five days previ- 
ous to his examination he drove 100 miles in his car. The 
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pain became so severe, as a result, that he was unable to sleep. 


The muscles in the leg cramped periodically. He also com- 
plained of low backache. He had had this ache for many 
months previous to the pain in the leg. There was some stiff- 
ness and soreness in the lumbar area. He felt tired even in 
the morning. Just previous to the onset of the pain in the 
thigh he was under unusual stress as a result of great business 
reverses. 

Examination revealed that the patient walked with a careful 
gait. He sat on the edge of his chair. Every few minutes he 
altered his position, Flexion of the back was slightly limited. 
The Laségue sign was positive. The posture of the back was 
altered so that there was a slight list and some loss of lumbar 
curve. The laboratory observations were negative. No foci of 
infection were found. 

The patient was hospitalized for six days. Buck’s extension 
was applied. An electric pad was used over the lower part of 
the back. A reenforced corset was fitted and applied to support 
the lumbosacral area. Periodic rest was carried out systemati- 
cally. Graduated exercises were prescribed and supervised. 
The corset was discarded. He was relieved of the symptoms 
and back at work in two weeks. He remained well and when 
seen a year later stated that he had had no trouble since the 
treatment and that he had never felt better. 


Case 2.—Sciatica, muscular insufficiency. H. F., a business 
man, aged 43, who entered Passavant Memorial Hospital, 
May 31, 1932, complained of pain in the right leg. The pain 
was first noted in January 1932. Previous to that time fatigue 
had been noticed in the lower part of the back and sacro-iliac 
region, particularly after driving a car on long trips. The back 
felt tired and ached; there was a localized spot of pain in the 
region of the right sacro-iliac joint. There was pain in the 
lateral aspect of the hip, radiating down the posterior surface 
of the right thigh and down the lateral aspect of the leg. Stiff- 
ness was felt on getting up in the morning. Usually the pain 
was not severe in the morning but grew worse during the day. 
He could scarcely walk at the time of examination. There was 
no history of rheumatism or trauma. In an effort to cure the 
illness an abscessed tooth had been extracted. He felt generally 
tired and was unusually irritable. He had used heat, rest and 
salicylates for relief. 

The patient was thin and stood bent forward with a marked 
list to the left. There was a loss of lumbar curve and marked 
lumbar muscle spasm. There was localized tenderness over 
the right sacro-iliac joint; there was also a tender area over 
the right greater trochanter. Lumbar motion was limited in 
all directions. Laségue’s sign was positive, markedly so on 
the right. 

Prostatic examination was negative. The urine, stool and 
blood were normal, and the Wassermann test was negative. 
Blood urea was 15 mg., uric acid 4.8 mg., and blood sugar 
80 mg. The phenolsulphonphthalein test showed from 45 to 
50 per cent of the dye excreted in the first hour. A fractional 
meal revealed free acid, maximum 29, total acid 53. A roent- 
genogram of the sinuses was negative except for slight cloud- 
ing of the sphenoids, not characteristic of infection. A roent- 
genogram of the lumbar spine and sacro-iliac region revealed 
very little lumbar curve, and nothing abnormal was reported. 

The patient was put at rest in bed with bilateral Buck's 
extension, with local heat to the back. In a short time he 
could rest comfortably on his back. The muscle spasm sub- 
sided in five or six days, after which a light supportive body 
cast was applied with the patient in full extension. After 
three days he became accustomed to the cast so that he could 
walk around the room, after which he progressed rapidly. The 
patient was apt in grasping his condition and method of treat- 
ment. He left the hospital much improved, able to walk 
several blocks, but he continued to have some pain over the 
right sacro-iliac joint after exercise. Exercise was gradually 
increased and periodic rests were slowly decreased. He con- 
tinued to improve and as he grew stronger the pain disappeared 
entirely. 

Four weeks after treatment he had lost all sense of fatigue. 
There was no pain in the lower extremity. He has remained 
well and after a period of two and one-half years states that 
he has never felt better. 
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Case 3.—Sciatica and lateral cutaneous neuralgia; muscular 
insufficiency. Miss H. N., aged 34, a school teacher, nervous, 
slightly eccentric, entered Passavant Memorial Hospital com- 
plaining of an acute sciatica. The pain was intense and 
coursed down the lateral side of the right thigh and leg. She 
also complained of intermittent lumbago and low backache, 
which had been present for four years. She was irritable and 
worried and seemed tired all the time. The back was stiff on 
getting up. She obtained relief from backache by rest and the 
wearing of a support. The pain in the legs, when first noticed, 
felt like threads of pain going down the lateral side of the 
right limb. The pain grew worse and became continuous, 
finally becoming so severe that the patient could not walk. She 
obtained relief only with constant rest and continued local heat. 

The patient was evidently suffering pain. She could not 
stand erect; when she tried to stand she bent forward and 
listed markedly to the left. The right leg and thigh showed 
slight atrophy. There was some lumbar muscle spasm. The 
outer side of the thigh seemed to be tender to pressure. A 
mitral regurgitation was present. The Laségue sign was posi- 
tive. The blood count and urine were normal; the blood 
Wassermann reaction was negative. A roentgenogram of the 
lumbosacral area showed no abnormal changes. 

The patient was put to bed with bilateral Buck’s extension. 
Local heat and salicylates were also used. She improved 
rapidly and was placed in a body cast in a corrected position. 
She left the hospital in excellent condition, the sciatica having 
disappeared. Supports, periodic rest and graduated exercises 
were prescribed and supervised, and a change of environment 
was advised. 

She remained under observation for six weeks, during which 
time the functional insufficiency was relieved. She has been 
well for three years, without any recurrence of pain. 


These three cases are typical of the sixty cases 
reviewed, both as to symptoms and observations and 
as to the response to treatment. Pain down the lower 
extremity was present in every case; the pain followed 
the course of a nerve, usually the sciatic distribution 
but occasionally a gluteal or lateral cutaneous distribu- 
tion. Backache and a feeling of fatigue preceded and 
accompanied the sciatic pain; a localized pain was 
present usually either over the lumbosacral angle or 
over the sacro-iliac joint. The concomitant occurrence 
of static strain in the feet was frequently observed. 
Expressions of nervous strain such as irritability and 
insomnia were commonly present. 

An explanation of the pathogenesis rests on an inter- 
pretation of the symptoms and observations. Osler‘ 
states that sciatica may in some instances be a func- 
tional neurosis or neuralgia and that reflex irritation 
and an enfeebled nervous system may cause neuralgia. 
The ache in the back is a fatigue pain due to muscular 
insufficiency; the pain along the nerves is a referred 
pain. There were no objective signs that an organic 
lesion was present in any of these cases. The roent- 
genograms of the lumbar and sacro-iliac area were 
consistently normal. (Only such cases as presented 
negative roentgenograms were included in this series. ) 
Osteo-arthritis was carefully excluded. Many patients 
have an arthritis of the spine plus a muscle strain and 
sciatica. They may have a reflex sciatica as well as a 
true sciatic neuritis. Much of the back pain in arthritis 
of the spine is due to muscle spasm and secondary reflex 
neuralgia, and only part of the pain is due to pressure 
on the nerve. The relief of muscular insufficiency 
gives distinct improvement in cases of arthritis of the 
spine with sciatica. Further arthritic treatment, such 
as the careful elimination of foci of infection and the 
discriminate use of vaccines, is essential to establish a 
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cure. The latter is particularly true when the arthritic 
changes in the spine are part of a generalized or a 
chronic infectious arthritis. On the other hand, it is 
possible to have secondary arthritic changes limited to 
the lumbosacral and sacro-iliac joints as the result of 
continued irritation secondary to prolonged strain on 
these joints from muscular insufficiency of long stand- 
ing. The cure of the muscular insufficiency in these 
cases assures permanent relief of all symptoms. The 
few instances in which the nerve came to the neuro- 
pathologist showed no sign of degeneration or inflam- 
mation, nor any abnormal change. In each case there 
was a definite relationship between the presence of 
static disturbance and the development of sciatic symp- 
toms. Foci of infection, whenever present, were eradi- 
cated, since infection tends to increase the functional 
insufficiency and to make the irritation more persistent. 

How can these static strains give rise to a reflex 
neuralgia? A reflex neuralgia occurs when a normal 
stimulus steps over the threshold of sensitivity to form 
an irritation. A persistent or repeated stimulus acts as 
a peripheral nerve irritant. Muscular fatigue or strain 
gives rise to such stimuli. The threshold of suscepti- 
bility of the nervous system may be lowered as a result 


‘of constitutional weakness or nervous fatigue. Thus 


all things that cause a strain, either physical or nervous, 
have a predisposing tendency toward a neuralgia. In 
many cases an injury or nervous shock precipitates a 
neuralgia. On the other hand, a mild stimulus repeated 
over a long period of time, as in the case of chronic 
muscular insufficiency of the back, gives rise to an 
accumulative effect, which finally expresses itself as a 
sciatic or some related form of neuralgia. All evidence 
indicates that sciatica is due to a disturbance in func- 
tion. The muscle strains act as repeated stimuli and 
result in a peripheral irritation. These peripheral irri- 
tants give rise to reflex pain that radiates along the 
course of the peripheral sensory nerve. It is to these 
neuralgias or referred pains along the sciatic nerve that 
Goldthwait * refers as some reflex mechanism. The 
explanation for relief from sciatica following a fusion 
of the sacro-iliac joint is simply that the procedure 
removes the sacro-iliac irritation and establishes a 
functional compensation. 

These ideas are in accord with Linstedt’s® views: 
that chronic irritations result from functional fatigue ; 
that functional fatigue, in his cases, was secondary to 
organic alteration of normal body statics; that the irri- 
tation of chronic fatigue may make the nerve of the 
involved part hypersensitive and produce pain along the 
course of the nerve. When such pains occur in the 
region of the sciatic distribution they are called sciatica. 
These views were confirmed by Haglund’s?° vast 
experience; he also found that the removal of func- 
tional insufficiency by means of orthopedic measures 
cured the sciatica. A detailed description of the treat- 
ment of muscular decompensation is not within the 
scope of this article. In the sixty cases reviewed, relief 
was obtained in each case as soon as a functional com- 
pensation was reestablished. These observations cover 
a period of seven years, during which time the patients 
have remained well. 

8 South Michigan Avenue. 
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This paper deals with a case of metastatic spinal 
epidural abscess due to an infection with Staphylococcus 
aureus in which the diagnosis was made and drainage 
provided before the appearance of signs or symptoms 
suggesting a compression of the spinal cord. We believe 
this case to be one of the first reported in which treat- 
ment has been instituted at such an early date, especially 
in the absence of meningitis. The outcome emphasizes 
the value of such a procedure. 

Eleanor M., a well developed and nourished Italian school- 
girl, aged 16 years, admitted to the Second Medical Service 
at the Boston City Hospital, March 17, 1933, complained of 


pain in the lower part of the back which had been present for . 


the preceding forty-six hours. It was stated that until the 
onset of her present illness she had been in perfect health with 
the exception of having had four subcutaneous abscesses during 
the previous year. The last one, in the scalp, had been healed 
for only ten days prior to her admission. Two days before 
admission at 10 p. m. she had suddenly felt a severe pain in 
the region of the lumbar spine. This had been accompanied by 
a chill and had radiated into both flanks. She slept that night 
and went to school in the morning, though the pain was still 
present. It grew progressively worse during the day and at 
5 p. m. she went to bed feeling chilly and the next morning had 
a temperature of 101 F. She remained in bed that day, the 
pain becoming progressively more severe and the temperature 
rising to 102. She was brought to the hospital at 8 p. m. and 
transferred the following morning (March 18) to the neu- 
rologic service for special study. 

At this time and at frequent intervals thereafter until she 
was operated on she was conscious and rational but slightly 
drowsy and complained of severe subjective and objective 
pain in the region of the upper part of the lumbar spine. On 
the scalp was the scar of a recently healed abscess of the right 
temporal region. There was a stiff neck and local tenderness 
over the twelfth thoracic and first lumbar vertebrae. The 
general physical examination was otherwise negative. Neu- 
rologic examination demonstrated a suspicious Kernig sign on 
the right and pain in the lumbodorsal spine with radiation to the 
flanks following forward flexion of the neck. Otherwise the 
motor and sensory systems and cranial nerves were entirely 
The temperature remained below 101, and the pulse 


normal. 
The urine was normal and 


and respirations were normal. 
roentgenograms of the spine were negative. Blood culture 
showed no growth, and there was no anemia. On admission 
the white blood cell count was 19,000. This reached 20,000 the 
day before and 22,000 the day of operation. In the last count 
were 76 per cent of polymorphonuclear leukocytes. 

Two lumbar punctures were done. The first, on admission, 
showed an initial pressure of 170 mm. of cerebrospinal fluid, 
which fell to 50 mm. following the removal of 5 cc. of cerebro- 
spinal fluid. There was a complete block, as evidenced by the 
failure of the lumbar cerebrospinal fluid pressure to rise fol- 
lowing jugular compression. The collected fluid was clear and 
xanthochromic and had a slight clot. There were 200 leuko- 
cytes per cubic centimeter, 85 per cent of which were poly- 
morphonuclear leukocytes. Ross-Jones and Pandy tests were 
strongly positive. The protein content was 420, the sugar 58 
and the chloride 649 mg. per hundred cubic centimeters. A 
smear showed no organisms. Because of the desire to rule 
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out tuberculous meningitis, one of the consultants suggested 
a second lumbar puncture. This was done the day of opera- 
tion. The initial pressure was 320 mm. of cerebrospinal fluid, 
which fell to 0 after the removal of 10 cc. The spinal sub- 
arachnoid block was complete. The removed fluid was clear 
and xanthochromic and formed a solid clot almost at once. 
The cell count was 64 per cubic centimeter, all polymorpho- 
nuclear leukocytes. The protein was 770, the sugar 45 and the 
chloride 649 mg. per hundred cubic centimeters. Coincidental 
serum sugar was 153 and serum chloride 575 mg. per hundred 
cubic centimeters. The colloidal gold curve was 0000012333. 

On this evidence the diagnosis of epidural abscess secondary 
to osteomyelitis of the twelfth thoracic and first lumbar ver- 
tebrae, made by one of us (F. F.-S.) the day after admission 
was concurred in and the patient was transferred to the Neuro- 
surgical Service and operated on, March 20, sixty-six hours 
following admission and five days after the onset of the disease. 

At operation the laminae from the ninth dorsal through the 
second lumbar vertebra were exposed through a midline ver- 
tical incision and after subperiosteal separation and _ lateral 
retraction of the muscles. The spinous processes were divided 
at their respective bases and instead of being removed were 
retracted to the right. The exposed laminae were then 
removed, a protruding soft mass of tissue being exposed at the 
level of the twelfth dorsal vertebra. This ruptured, exuding 
creamy pus followed the removal of the laminae of the eleventh 
dorsal vertebra. Cultures of this pus grew Staphylococcus 
aureus. After the exposure was completed it was evident that 
the epidural fat from the level of the ninth dorsal to the second 
lumbar vertebra was replaced by granulation tissue containing 
multiple small foci of pus. This infected tissue was removed 
with the aid of the “sucker” and a dural elevator, leaving the 
dura everywhere free and uninjured. A drain was inserted 
upward in the epidural space below the laminae of the eighth 
dorsal vertebra, and the wound closed loosely in layers 
around it. 

Following the operation the patient’s condition was satis fac- 
tory for two days. The third day, however, the temperature 
rose to 104. In addition she complained again of stiffness of 
the neck and pain in the back. All sutures were promptly 
removed from the wound down to tse dura, the walls were 
packed widely apart with iodoform gauze and rubber dams and 
two hourly hot wet dressings were started. The temperature 
subsided the next day and the symptoms completely disappeared 
at the same time. In the course of a week the wet dressings 
were stopped, after which the pack was gradually decreased 
in amount and the wound allowed to heal from the bottom by 
granulation without further complications. She was discharged 
with a solidly-healed wound and free of signs and symptoms, 
May 10, less than two months from the date of admission. 


LITERATURE 


Acute spinal epidural infections, which should not 
be confused with the chronic granulomatous form,’ are 
of two types. There are the metastatic or “primary” 
type, in which the vertebra is not involved, and the 
secondary type, which follows and results from 
osteomyelitis locally. The case reported herewith is of 
the metastatic or first type and the following discussion 
is therefore confined to this group. Pincoffs,? Craig 
and Doyle,? Allen and Kahn,* Chiasserini,®> Mixter and 
Smithwick,® Bellerose and Amyot,’ Klein ® and Rosa- 





1. Dandy, W. E.: Abscesses and Inflammatory Tumors in Spinal 
Epidural Space (So-Called Pachymeningitis Externa), Arch. Surg. 
13: 477 (Oct.) 1926. 

2. Pincoffs, M. C.: 
ey 41: 247, 1926. 

Craig, W. M., and Doyle, J. B.: ome Epidural Abscess of 
the “Spina Cord, Ann. Surg. 95: 58 (Jan.) 1932. 

Allen, S. S., and Kahn, E. A.: Acute Pyogenic Infection of Spinal 
Epidural Space, J A. M. A. 98: 875 (March 12) 1932. 

5. Chiasserini, A.: i a spinali epidurali, Policlinico (sez. 
prat.) 39: 1237 (Aug. 8) 193 

6. Mixter, W. J., and Seaishestets R. H.: Acute oon Epidural 
Abscess, New England J. Med. 207: 126 (July 21) 1 

7. Bellerose, A., and Amyot, Roma: ete Epidural Abscess of 
Spinal Marrow, Canad. M. A. J. 27%: 629 (Dec.) 1 

8. Klein, H. M.: Acute Osteomyelitis of Br Al Arch. Surg. 
26: 169 (Feb.) 1933. 


Purulent Spinal Perimeningitis, Tr. A. Am. 











Pesta, 


| 





PE a 


VotuME 102 
NuMBER 18 


mond ® have all covered the literature and have reported 
cases of both types of acute spinal epidural infection. 
Twenty-nine of these were primary, of which the 
largest personal series is a group of six reported by 
Mixter and Smithwick. Of these twenty-nine patients, 
only six recovered. Recovery in each case followed 
operation. In one case reviewed by Dandy? the out- 
come is not stated. The other twenty-two patients died. 
Of the six that recovered, two had residual paralysis 
of the lower extremities. All operations followed the 
onset of meningitis or cord compression, as evidenced 
by paralysis or anesthesia of the lower extremities or 
interference with the bladder function. 


DIAGNOSIS 


In the presence of the complete syndrome the diag- 
nosis of acute, metastatic epidural spinal abscess should 
not be difficult, provided it is considered as a possibility. 
There will be evidence of the source of the infectious 
metastasis by the presence of either recently healed or 
active staphylococcic infection elsewhere in the body. 
Localized pain and tenderness with muscle spasm as 
evidenced by stiffness of the neck as well as the aggra- 
vation of the symptoms following forced flexion of the 
cervical spine will be suggestive. General symptoms 
of an acute inflammatory disease, such as malaise, 
fever and leukocytosis, will serve to confirm one’s 
opinion. Finally, the demonstration of the signs and 
symptoms of compression of the spinal cord with or 
without meningitis will make the diagnosis extremely 
probable. 

The final determining factor, however, and the one 
which, if successfully demonstrated, indicates the treat- 
ment to be followed, is the determination of the presence 
of a spinal subarachnoid block. This may be present 
for several days before the clinical signs of compression 
of the cord are manifest and will almost certainly ante- 
date the onset of meningitis. It may be demonstrated 
either by chemical changes in the cerebrospinal fluid 
below the level of the block or by interference with 
the transmission of a pressure wave from the ventricles 
down the spinal subarachnoid space and into a manom- 
eter. Lumbar puncture was performed in fifteen of 
the twenty-nine cases reported in the literature. In 
seven of these sufficient information was given so that 
it is apparent that a block was present. Six of these 
seven presented a yellow fluid which clotted with a 
pleocytosis in one and normal cell count in three. Such 
observations are pathognomonic of subarachnoid block 
at a level higher than the insertion of the needle. In the 
earliest stages, however, the cerebrospinal fluid may be 
normal and the demonstration of the block must depend 
on mechanical rather than chemical means. One patient 
was subjected to two punctures with an interval 
between. In this instance Craig and Doyle* found a 
normal fluid without block six days after the onset of 
the symptoms. Nine days later, after paralysis had 
set in, a complete block with yellow cerebrospinal fluid, 
which clotted, was demonstrated. This patient recovered 
following operation. Our patient showed complete block 
with yellow fluid and pleocytosis at both examinations. 
She also recovered following operation. 

Such data can be determined with certainty only 
with the aid of a lumbar puncture. Under the circum- 
stances, however, as Mixter and Smithwick have empha- 
sized, this procedure is fraught with particular danger. 
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To reach the subarachnoid space it is necessary to cross 
a possibly infected epidural space. If the latter region 
is actually infected, the needle becomes contaminated 
and mechanically deposits bacteria into the previously 
sterile subarachnoid cavity. That this may result in 
meningitis is only too obvious. Death or permanent 
disability does not necessarily follow, however. Rosa- 
mond ® and Mixter and Smithwick ® each report a case 
in which recovery followed the developmerit of such a 
complication, while Pincoffs* obtained pus from the 
epidural space in one case, inserted the needle still 
farther and withdrew cerebrospinal fluid and found 
that the infection was strictly limited to its original site 
at subsequent observation. On the other hand, to delay 
laminectomy, through failure to do an early lumbar 
puncture, until classic signs of cord compression have 
manifested themselves in itself greatly increases the 
chances of a complete recovery, with the elimination of 
residual paralyses of the cord and bladder. We feel that 
the danger from a properly performed lumbar puncture 
is no greater than that that accrues from delay in mak- 
ing the diagnosis and that fear of causing a meningitis 
which would not otherwise develop should not prevent 
the operator from obtaining these essential diagnostic 
data, which can be obtained in no other way. If the 
diagnosis is suspected, aspiration should be made on 
the needle at intervals during the puncture and particu- 
larly after the interspinous ligament has been traversed. 
If pus is obtained before the subarachnoid space has 
been entered, the needle should be promptly withdrawn 
and operative drainage instituted at the earliest possible 
moment. We believe that the value of this point of 
view is well illustrated by the case reported herewith. 


TREATMENT 


Once the diagnosis is made, only one type of treat- 
ment is permissible. This must conform to the funda- 
mental requirement of complete and adequate drainage 
of the abscess. This is not as simple as it sounds, for 
the abscess cavity in these cases may include the entire 
spinal epidural space. In any event, a laminectomy 
centered over the point of greatest tenderness should 
be performed. The epidural fat will be found to be 
studded with multiple small collections of pus, and 
laminae should be removed in both directions suffi- 
ciently far to uncover the maximum amount of this 
infected tissue and at the same time produce only a 
reasonable amount of weakening to the spinal column. 
If the extent of the infection is too great to permit of 
its complete exposure, drains should be inserted upward 
and downward in the epidural space. In addition, the 
dura should be left unopened and as clean as it is 
possible to get it. It is of even greater importance, 
however, to leave the operative wound completely 
unsutured. Recovery followed in our case only when 
inadequate partial drainage of the abscess through a 
“loosely sutured wound” was changed to adequate 
drainage through a wound packed widely open. If gauze 
is used to pack the wound open it must be replaced 
every day and in the interval kept wet by the application 
of large very wet sterile dressings. The wound must be 
made to granulate from the bottom, and great care 
must be exercised to prevent pocketing, particularly 
at the ends. The necessity for postoperative support of 
the back will depend entirely on how many laminae 
have been removed. 

SUM MARY 

Acute spinal epidural abscess is a definite clinical 

entity that can be recognized before the onset of com- 
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pression of the spinal cord. The diagnosis must be 
confirmed by the demonstration of a subarachnoid block 
by means of a lumbar puncture. The mortality from 
meningitis brought on by this procedure is certainly 
no greater and may well be less than the inherent 
mortality of the disease plus the mortality that results 
from delayed treatment. 

The onset of the disease is characterized by the 
occurrence of a sudden severe pain in the back, which 
tends to radiate into nerve root fields. There is a vary- 
ing degree of systemic toxemia such as accompanies 
any undrained major infection of soft tissues. A history 
of either a recent healed or an active unhealed staphy- 
lococcic infection is confirmatory evidence. The diag- 
nosis is established and treatment indicated following 
the demonstration of pus in the epidural space or spinal 
subarachnoid block. These data can be ascertained only 
by a properly performed lumbar puncture together 
with an adequate chemical examination of the cerebro- 
spinal fluid. Signs of meningitis and paralysis result- 
ing from unrecognized cord compression or destruction 
are late manifestations, and their presence is not 
essential to the diagnosis. 

Treatment is surgical. It should provide complete 
and adequate drainage of the abscess if at all possible. 
The operative wound should be left completely open 
and without sutures. 

A case in which complete recovery followed early 
and adequate drainage of the spinal epidural space 
illustrates these points. 

818 Harrison Avenue. 





Clinical Notes, Suggestions and 
New Instruments 


PORTAL CIRRHOSIS IN A CHILD, WITH SUCCESSFUL 
PALLIATION BY OMENTOPEXY FOR TWO YEARS 


MarTiIN NORDLAND, M.D., AND LAWRENCE M. Larson, M.D. 
MINNEAPOLIS 


The usual conception of cirrhosis of the liver denotes any 
type of sclerosis in which there is destruction of liver cells 
associated with a real or apparent increase of connective tissue. 
The terms “atrophic” and “hypertrophic” referring to the size 
of the liver should be abandoned, since they do not indicate 
any definite disease entity but more a description of the stage 
of the disease. Early in the hypertrophic stages of the disease, 
exudation and necrosis of liver cells are the prominent features 
and replacement by the healing process is yet in the background. 
Later, when a large proportion of the necrotic liver cells have 
become replaced by scar tissue through a process of healing, 
the liver is decreased in size; this is usually designated as 
“atrophic” cirrhosis. 

Any type of cirrhosis of the liver in childhood is a rare 
disease, but the portal or Laénnec type is especially uncommon 
as judged from the report by Bridgeman and Robertson! of 
only fourteen such cases which they were able to collect from 
the literature. They noted a definite familial tendency in the 
cases of this type which they reviewed. Considering all types 
of hepatic cirrhosis in the literature, they found most commonly 
the multilobular alcoholic, the biliary obstructive, and the 
syphilitic varieties, with the latter two types predominant. 

The case described here is reported not alone from the stand- 
point of its rarity but, in addition, to emphasize and recom- 
mend a form of treatment that was successful in bringing about 
complete symptomatic relief. Although this therapy probably 
did not alter the eventual outcome of the disease, the patient 
enjoyed two years of normal health; in addition, many interest- 





1. Bridgeman, M. L., and Robertson, T. D.: Familial Juvenile Cir- 
rhosis of the Liver, Am. J. Dis. Child. 48: 1155 (May) 1932. 
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ing and difficult diagnostic features were encountered in this 
case, so that it seems worthy of report. 


REPORT OF CASE 


A white girl, aged 6 years, was first admitted to the hospital, 
Nov. 17, 1931, with complaints of painless, gradually deepening 
jaundice, acholic stools, dark urine, and slight loss of weight 
and weakness for the past four or five months. The onset of 
her illness was very insidious and the progression of her symp- 
toms was very slow. There had been at no time any fever, 
chills or abdominal pain, although she had occasional periods 
of a few days in which the stools were normal in color. Her 
past history as well as that of her family was entirely negative 
for any tendencies. 

The child was rather well developed and well nourished. 
Jaundice was graded 3 plus on a basis of 4. The tonsils had 
been removed previously but otherwise no abnormalities of 
the head, neck or chest were found. The liver was palpable 
4 cm. below the costal margin and its margins were smooth 
but tender. The spleen was slightly enlarged and its anterior 
margin could be barely palpated on deep inspiration. 

Examination of the blood showed a hemoglobin concentration 
of 78 per cent by the Dare method. The red cells numbered 
4.2 million and the white cells 13,375 per cubic millimeter of 
blood. The urine contained sugar graded 3 plus on the basis 
of 4 and also a faint trace of albumin but no acetone or pus. 
A negative serologic reaction on the blood was obtained for 
syphilis. The van den Bergh test gave both the direct and 
indirect reactions and the value for the serum bilirubin was 
estimated to be 10.2 mg. for each hundred cubic centimeters of 
blood. The coagulation time of the blood was found to be 
seven minutes and thirty seconds. Blood sugar determinations 
varied between 62 and 104 mg. for each hundred cubic centi- 
meters of blood. 

Since the possibility of an obstructing lesion of the common 
duct could not be excluded, it was decided that exploratory 
laparotomy was advisable. Preoperatively, 20 cc. of 10 per 
cent calcium gluconate was given by vein, as well as large 
amounts of fluid and dextrose parenterally. At operation the 
liver was found to be almost twice its normal size, with many 
irregular hard nodules involving especially the left lobe, the 
largest of which were about 3 cm. in diameter. The gallbladder 
was markedly distended, seemingly from the obstruction caused 
by the presence of a number of enlarged lymph nodes surround- 
ing and compressing both the common and cystic ducts. Ascites 
measuring a liter or more was present in the abdominal cavity. 
Removal of a small section of hepatic tissue and of a nearby 
gland for biopsy was done, and pathologic report by the frozen 
section method was immediately returned as a marked cirrhosis 
of the Laénnec type, and chronic inflammation of the lymph 
node. The mass of glands about the bile ducts was removed 
as extensively as possible and a Talma-Morison omentopexy 
was then done. Convalescence was essentially without incident. 
In about two weeks the jaundice had completely disappeared, 
and the child began to gain weight and strength and soon 
appeared to be entirely normal in every respect... She went to 
school, was always very active, and for almost two years there 
were no symptoms whatever referable to her previous trouble. 
In October 1933, a few days after a fairly severe “take” from 
a smallpox vaccination, she again became jaundiced, her abdo- 
men became distended and in spite of a strict limitation of diet, 
the symptoms progressed. A week later the child rather sud- 
denly became comatose and died in twenty-four hours. A 
van den Bergh test taken just before death gave both a direct 
and an indirect reaction and the serum bilirubin value of the 
blood was 19.9 mg. for each hundred cubic centimeters. 

At necropsy the body appeared well developed and nourished, 
measuring 130 cm. in length and weighing about 100 pounds 
(45.4 Kg.). There was deep generalized jaundice. The peri- 
toneal cavity contained about 200 cc. of bile-stained ascitic 
fluid. The omentum was extensively attached to the anterior 
surface of the liver, and to the parietal peritoneum over almost 
the entire anterior abdominal wall. The spleen weighed 260 Gm. 
and its content of fibrous tissue was only slightly increased 
over that of the normal. The weight of the liver was 520 Gm. 
Its surface was rough and nodular, owing to the presence of 
many adenomas varying in size up to 4 cm. in diameter. The 
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liver on section was very firm and in its substance practically 
nothing but scar tissue could be made out, although islands of 
hepatic parenchyma were visible; the latter no doubt represented 
the remnants of preexisting lobules. These nodules were much 
more prominent in the left lobe than the right. 

The gallbladder was thin walled and slightly distended with 
light colored bile. The ducts of the biliary tract were normal 
and patent throughout. Examination of the remainder of the 
gastro-intestinal tract and also of the organs of the genito- 
urinary and the cardiorespiratory systems gave negative results. 

Microscopically, there was considerable hypertrophy and 
hyperplasia of the liver cells, which was no doubt the source 
of regeneration of hepatic tissue. The liver stroma was con- 
tracted by a large increase of connective tissue, compressing 
the sinusoids and periportal biliary ducts. There were numerous 
lymphocytic collections in the periportal connective tissue, com- 
pleting the picture of a typical portal cirrhosis. 


COMMENT 


Perusal of the available literature gave unsuccessful results 
in finding a description of a similar case. In adults, comparable 
situations have been frequently described; in children, treatment 
of this disease in the manner indicated apparently is of great 
rarity. Decompression of the portal hypertension by shunting 
blood from this system over to the systemic circulation afforded 
relief from the ascites, jaundice and glycosuria, led to a decrease 
in evidences of collateral circulation, and brought about sym- 
ptomatic cure for almost two years. A rapidly fatal issue finally 
occurred from almost total hepatic insufficiency, a mode of 
death frequently seen in this disease.2 There is doubt as to 
the role played by the reaction to vaccination in the precipi- 
tation of the fatal issue; from the degree of liver damage 
present there is no question that death was imminent at any 
time and the smallest disturbance in the physiologic equilibrium 
would have resulted fatally. From observations in this case, 
it would seem that omentopexy is of as much value in the 
treatment of portal obstruction in children as it is in adults. 


1737 Medical Arts Building. 





BARIUM CHLORIDE POISONING 
CLARENCE F. Granam, M.D., AvtBany, N. Y. 


A recent query in THE JouRNAL as to the toxicity of barium 
carbonate! prompts the report of a case of poisoning by barium 
chloride in an amount well beyond the commonly fatal dose. 

A woman, aged 25, a stenographer in a chemical laboratory, 
asked one of the chemists for a teaspoonful of salt to relieve 
slight gastric distress. The chemist took a bottle out of the 
chemical cabinet under the impression that it contained sodium 
chloride and, glancing only at the “-ium chloride” of the label, 
gave her about a teaspoonful of barium chloride, which she 
immediately washed down with a glass of water. 

The peculiar taste caused the error to be discovered at once, 
but as the young woman felt no immediate ill effects, nothing 
was done at the time. After a few minutes she began to have 
some gastric pain, which increased to such a degree that she 
took a little sodium bicarbonate for relief. As this did no 
good, she went home an hour after taking the barium salt and 
was almost prostrated by abdominal pain. About two and a 
half hours after the accident she was given 2 teaspoonfuls of 
anhydrous sodium sulphate by the chemist, and I was called. 

When she was seen about three hours after the ingestion of 
the salt she was almost in collapse, with a weak, thready pulse 
of a rate of 120, and complained of agonizing abdominal pain, 
crampy in character and general over the whole abdomen. 
There was no abdominal rigidity, and pressure did not increase 
the pain to any extent. The systolic blood pressure was 140. 
Without further examination, 4 teaspoonfuls of crystalline 
sodium sulphate was at once given in water, followed by a 
hypodermic injection of Yoo grain (0.00065 Gm.) of atropine 
sulphate and % grain (0.016 Gm.) of morphine sulphate. The 
pain was relieved at once and the next day the patient felt as 
well as usual. 





2. Chapman, C. B.; Sac A. M., and Rowntree, L. ‘3.: Decom- 
pensated Portal Cirrhosis: port of One Hundred and Twelve Cases, 
J. A. M. A. 97: 237-244 ont p25) 1931. 

1. Poisoning with Barium Cathenate, Queries and Minor Notes, J. A. 
M. A. 101: 625 (Aug. 19) 1933. 
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Later the patient was asked to measure out in a teaspoon 
the amount of barium chloride she had: swallowed, and the 
weight of the quantity she indicated was found to be 7 Gm., 
or about 108 grains. Reference to textbooks of pharmacology 
shows that much smaller doses have been fatal. Witthaus 2 
states that death has been reported from 4 Gm. of barium 
chloride, while recovery has occurred after the ingestion of 
24 Gm. Sollmann? refers to the fatal dose as from 0.8 to 
0.9 Gm. Barium chloride is now rarely used in medicine and 
is not mentioned in the twenty-first edition of the Dispensatory 
of the United States. The National Dispensatory of 1916 gives 
the dose as from 49 to % grain (0.0065 to 0.032 Gm.), while 
Merck’s Index for 1907 indicates a dose of from % to 1% grains 
(0.032 to 0.096 Gm.), with a maximum single dose of 3 grains 
(0.194 Gm.) and a total daily dose of 10 grains (0.648 Gm.). 

Sodium sulphate reacts with barium chloride according to 
the equation BaCle + NasSO, — BaSO, + 2NaCl. In this 
reaction sodium sulphate is a perfect chemical antidote for the 
barium chloride. It is readily soluble in water, it can be given 
in a dose as large as 30 Gm., and the end-products are non- 
toxic. Ordinary barium chloride contains two molecules of 
water of crystallization, and crystalline sodium sulphate ten 
molecules, so that 1 Gm. of barium chloride is fully converted 
into the insoluble sulphate by 1.31 Gm. of sodium sulphate in 
crystal form. 

Sodium thiosulphate, commonly used as an antidote to the 
heavy metal poisons, precipitates barium thiosulphate from a 
solution of barium chloride. The barium, however, is not com- 
pletely thrown down even by a saturated solution of the thio- 
sulphate, and the addition of sodium sulphate causes a further 
precipitation. Sodium sulphate, therefore, is a more efficient 
antidote to barium chloride than sodium thiosulphate. 


493 Western Avenue. 





THE PREPARATION OF BACILLUS PERTUSSIS 
VACCINE FOR IMMUNIZATION 


Louis W. Saver, M.D., Evanston, ILt. 


For immunization against whooping cough to be free from 
unnecessary hazards, the recently isolated strains of Bordet- 
Gengou bacilli should be grown only on Bordet medium, made 
with 20 per cent fresh, defibrinated human blood. A total of 
from 7 to 8 cc. of such vaccine, containing 10,000 million 
bacilli, is necessary to confer prolonged immunity.1 Because 
the amount of culture medium blood protein that is unavoid- 
ably carried over when the forty-eight hour growth is har- 
vested is not negligible, the growth is scraped off. To flood 
off the harvest would carry over appreciably more, at times 
sufficient to give the product a pink tinge. To rid the vaccine 
of such transferred blood protein by washing, centrifugation 
and replacement of the supernatant fluid would weaken, i. e., 
decrease, the antigenic content of the vaccine. I have found 
the original supernatant fluid to contain an appreciable amount 
of soluble toxin. 

The use of animal (horse, sheep or goat) blood would add 
an unnecessary hazard when such quantities of vaccine are 
administered. Clinicians are familiar with the systemic and 
cutaneous reactions that promptly follow the use of antitoxin 
(tetanus or scarlet fever) in children who have previously 
been immunized against diphtheria with toxin-antitoxin. 
Because the trace of animal serum in the latter sensitizes the 
young child, toxoid or alum-toxoid is rapidly replacing toxin- 
antitoxin as an immunizing agent. To avoid similar sensitiza- 
tion, only vaccine made with human blood should be used in 
the immunization of infants and young children against 
whooping cough. 

Furthermore, from accumulated evidence I have cause to 
believe that medium made with human blood is most likely to 
conserve the pathogenic (Leslie and Gardner’s phase I) phase 
of the bacillus. 


636 Church Street. 





Manual of Toxicology, ed. 2, New York, William 


— R. A.: 
Wood & Co. 1. : ‘ 
Sol Nosy Torald: A Manual of Pharmacology, ed. 4, Philadelphia, 
W. ‘B. Saunders Company, 1932. 
. Sauer, L. W.: Whooping Cough, J. A. M. A, 100: 239 (Jan. 28) 
1933: Immunization with Bacillus Pertussis Vaccine, ibid. LOL: 1449 
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Council on Physical Therapy 


Tue Councit ON PuysicAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


ARIZON ACCEPTABLE 


The Arizon is an electrically heated vapor inhalator manu- 
factured by the Detroit Cover Company, 3420 West Fort Street, 
Detroit. It is recommended as an adjunct in the treatment of 
nasal or respiratory disturbances and for inhalations of vapor 
or medicated vapor as prescribed by the physician. The unit 
weighs about 4 pounds and operates on either alternating or 
direct current, with electric consumption of about 150 watts. 
A tight mask with compensating valves fits over the nose and 
mouth. A_ flexible breathing tube serves as a connection 
between the mask and the vapor chamber. 
Ventilators are drilled in the base of the 
instrument so that the free ingress of air 
is available for inspiration. An _ outlet 
valve in the mask provides for expiration 
and the arrangement of valves prevents 
expired air from being inhaled again. The 
intake of air, after passing through the 
ventilators, is drawn through and over an 
electric heating element, thence passing 
into a spherical vapor chamber, measuring 

Arizon Respirator seven inches in diameter. Wiring of the 

instrument provides for three heat stages. 

Medication that may be prescribed by the physician is placed 
in the basin of the Arizon. Sufficient hot water is added in 
the basin to provide adequate vapor. The treatment consists 
simply of normal breathing. If the Arizon is to be used by 
several people, one after the other, for example, in a family, 
the mask and the breathing tube should be thoroughly sterilized 
in boiling water for fifteen minutes. The unit should not be 
passed around in a community from one family to another. 

One unit was examined in a clinic acceptable to the Council. 
It was found to be a satisfactory means of conveying vapor, 
either medicated or not, to the patient. The Arizon, therefore, 
is eligible for inclusion in the list of acceptable devices. 








Committee on Foods 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT, Raymonp Hertwic, Secretary. 


NOT ACCEPTABLE 
COMMANDER FANCY SHORT PATENT FLOUR 
FAIRYLITE FANCY PATENT FLOUR 
MISS MINNEAPOLIS FANCY SHORT PATENT 
FLOUR 

The Commander Milling Company, Minneapolis, and its sub- 
sidiaries the Buffalo Flour Mills Corporation, Buffalo, and the 
Minneapolis Milling Company, Minneapolis, respectively sub- 
mitted to the Committee on Foods the following hard spring 
wheat patent flours intended for commercial bakeshops and 
family use: Commander Fancy Short Patent Flour, Fairylite 
Fancy Patent Flour and Miss Minneapolis Fancy Short Patent 


Flour. 
Analysis (submitted by manufacturer).— 


per cent 
PGRN 5-5 bases 4 ae hee eke ages ees 13.0 -14.5 
DEN ckkibe Sain bakes Poh cour ere eae ee aaa 0.38- 0.42 
Pe AEE OR 0s bn65 ac anse scorn bacad yaw 10.5 —12.0 


Discussion of Names.—The designations “fancy patent” and 
“fancy short patent” are not recognized by the milling trade 
or by the public as defining any specific flour grade. The 
term “fancy” implies at least that the flour grades are superior 
to those generally recognized as “patent” or “short patent.” 
The submitted information would classify the flours as “patent” 
only. Variety of grade names without recognized significance 
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for flours leads to confusion and deceptive advertising. There- 
fore the grade names “fancy patent” and “fancy short patent” 
are considered inappropriate, first, because the names do not 
have trade recognition and, secondly, because they connote that 
the flours are lower percentage patents than reported and con- 
sequently have superior baking values. 

The company was advised of the Committee’s recommenda- 
tions but is unwilling to change the names for business reasons. 
Acceptance of flours with inappropriate grade designations 
would militate for their more general adoption and extend 
this misinformative practice. These products will therefore not 
be listed among the Committee’s accepted foods. 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
—— @> NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 

TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FoopDs TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 






MEDICAL 
ASSN 





RaymMonp HeErtwic, Secretary. 


HEINZ STRAINED PRUNES WITH LEMON 
JUICE 

Manufacturer —H. J. Heinz Company, Pittsburgh. 

Description.—Strained prunes retaining in high degree the 
natural vitamin and mineral content; added lemon juice. 

Manufacture.—Dried prunes are inspected, washed, cooked in 
boiling water in closed kettles, and automatically pitted. The 
pulp, with sufficient fresh lemon juice to add 0.5 per cent of 
citric acid, is sieved in an atmosphere of steam, vacuumized to 
remove air, filled into lacquer lined cans, sealed under “vacuum,” 
and processed. 


Analysis (submitted by manufacturer).—- per cent 
MME NARN 5 50 a eicias tatsanas So ai aloe she ahaa ieee aoF rere eat UN a 69.0 
EIA I 25 acne 30 2 SS Foie evs New BS Oa 31.0 
MN caie aise oh oes Si ee sos ks os eee ne eed oI Bete 0.7 
Wat MOMSr Satta. 6iiicd sc cusscvete eect eweaneness 0.2 
BR a 6 6 cas “se bn cw, o 'e aoa d. bol so A doec bite /ataubo acess 1.1 
Reducing sugars as invert sugar............-.2-2000. 21.0 
Sucrose (copper reduction method)................. 0.0 
Cee EMIT: 02a: a a,0os0' bras $10 alelelov ive elerd di sinio.s, 8a 6 Fuss: Sines’ 0.8 
Carbohydrates other than crude fiber (by difference)... 27.5 
PIGGY AS “CURIS CIOs 6.5 sisi oie bin boa 0: hed au cicadas 0.7 
MME NNN TROD go ois) 5 508 gra cct ale bib ooo 88 ose «a AUR rene Biever 0.03 
RINNE CD) oiors socio et oie pees sen erese cbr lore eens 0.03 
pT ESE (5) FRESE RpR ees Pe eae ree ee SCE A Cn 0.0018 
OSI RT SMIND 5:ia'vo ws.Gisy ee. sick ord biaas oucceraataia eine eeteha aieie 0.00016 


Calories.—1.2 per gram; 34 per ounce. 

Claims of Manufacturer—Gently laxative. Good source of 
vitamin G. Specially intended for infants, children, and for 
special smooth diets. Only warming is required for serving. 





JELKE’S GOOD LUCK SALAD DRESSING 


Manufacturer—John F. Jelke Company, Chicago. 
Description—Salad dressing containing water, cottonseed oil, 
sucrose, distilled vinegar, starch, eggs, salt and mustard. 
Manufacture —The eggs, spices and a small amount of the 
distilled vinegar and water are mixed at a slow speed; the oil 
is beaten in at high speed and then the balance of the distilled 
vinegar and water. The resulting emulsion is mixed with a 
heated mixture of water, sugar, distilled vinegar, starch and 
salt, producing the salad dressing, which is cooled and auto- 
matically packed in jars. 
Analysis (submitted by manufacturer).— per cent 
PRAT e555 Sidley ea dSisetae lit otecae a Sala tae nee e eas 
PEMA 23 shigi vg (asa era’ yepis eho « tera cel Seat Ek reas ee she 


BMG RIOD CRUE MCE) 6 icc 6 oss oe bc wae bv ce was c bcc eewe 
MET PO BD oso os Sv diwalieS eal be Petwwi sess Os 
Reducing sugars as invert sugar.................. 
Sucrose (copper reduction method) 
Carbohydrates (by difference).................0000- 
Titratable acidity as acetic acid..................0. 
Lipoid phosphoric acid (P2Os5)..............-ee0ee- 
Total phosphoric acid (PsOs5)............2eeeceeeeee 
PME MES 5 ago oc arateee 2 Dicte eeilend bs 66 Be LS 


Calories.—4.3 per gram; 122 per ounce. 
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REPORTS OF OFFICERS 





NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 





REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 

Medical Association: 

The following report of the Secretary is respectfully 
submitted : 

MEMBERSHIP 

On April 1, 1934, the number of members enrolled was 
98,041. The names of 1,537 deceased members were removed 
during the year. Because of a typographical error in the 
report submitted at the last Annual Session the number of 
members as of April 1, 1933, was incorrectly stated. The 
number reported for Missouri should have been 3,212 and the 
total 98,111, rather than 2,212 and 97,111, respectively. 


FELLOWSHIP 


The number of Fellows as shown by the roster on April 1, 
1934, was 60,714, as compared with 62,495 on the same date 
in the preceding year. During the year 5,563 names were 
removed from the roster, while 3,782 were added. The net 
loss for the year was 1,781. Of those removed, the names of 
789 were those of deceased Fellows; 1,202 had become ineligi- 
ble for various reasons; 1,903 had failed to pay dues; 1,669 
resigned. In most. instances resignations were based on 
expressed desire to be relieved of the payment of Fellowship 
dues and subscription because of the unfavorable economic 
situation. A few resignations were submitted with statements 
indicating dissatisfaction with existing conditions in component 
and constituent societies or disapproval of the announced poli- 
cies of the Association. A slightly larger number of resigna- 
tions were submitted without any accompanying statements of 
the reasons therefor. 

In accordance with instructions issued by the Board of Trus- 
tees and approved by the House of Delegates at the Milwaukee 
session, the names of Fellows who could not make immediate 
remittance for Fellowship dues have been retained on the roster 
when they have indicated intention to remit within a specified 
time. 

The number of counties in each state and territory, the 
number of component county societies as shown by the records 
of the Secretary’s office, the number of members enrolled at 
the time the count was made, and the number of Fellows, 
including Honorary Fellows and commissioned officers of gov- 
ernment services, are shown in an accompanying table. 


FIELD WorRK 


The Secretary has attended meetings of state associations 
and district medical societies in twelve states during the year 
and has appeared before eight county societies. He has also 
attended meetings of councils and other official bodies in sev- 
eral states and has accompanied committees of the Association 
on official visits to Washington and elsewhere. The number 
of official visits made by other representatives of the Associa- 
tion to the meetings of state, district and county medical socie- 
ties and the number of appearances of such representatives 
before lay audiences have been far larger than in any previous 
year, 

REAPPORTIONMENT OF DELEGATES 

Under the provisions of section 3, chapter 1, of the By-Laws 
it is required that a reapportionment of delegates shall be made 
every third year. The last reapportionment was made at the 
Philadelphia session in 1931 and it will therefore be necessary 
to make a new reapportionment at this session. 


County SOciIETIES 


_The need for efficient and militant organization in the indi- 
vidual counties has been demonstrated in truly remarkable 


manner during the last year. It has been clearly shown in 
numerous instances that where such organization has been 
lacking the medical profession has been placed at serious dis- 
advantage. It has been just as clearly demonstrated that well 


Organisation of Constituent State Associations 











a a Organization of Constituent 
$ 3s State Associations 
RM oR r A —_ 
ys 3 = Number of No. of Number of 
ak nto Counties Physicians Members Number 
Bs 233 Not in State, of State of 
ss 5 22 Organized ~~ Ed. Associations Fellows 
56 56 M.A. —-—A——~ n 
ZO AZas 1933 1934 Directory 1933 1934 State 
Alabama......... 67 67 ec ie 2,207 1,484 1,452 465 
Arizona.......... 14 12 1 1 494 340 246 194 
Arkansas.......... 75 62 9 9 1,977 818 880 356 
California........ 58 39 14 12 10,109 5,123 5,167 3,551 
Colorado......... 63 28 2% 2 1,898 1,064 1,069 660 
Connecticut...... 8 8 oe és 2,165 1,452 1,472 931 
Delaware......... 3 3 e a 278 193 195 112 
Dist.Columbia... .. ..  .. 1. 1,887 672,—s«76CC*«S 
Florida........... 67 34 «19 9 §©615762 ~— gas m1 = «5B 
Georgia.......... 161 95 49 48 2,888 1,477 1,689 574 
Idaho Sveeiannensa 44 10 2 re 383 148 194 110 
Tilinois........... 102 3 6 6 11,382 7,262 6,879 4,591 
Indiana.......... 92 82 2 2 4,073 2,803 2,807 1,565 
VC ere 99 97 wa ws 3,125 2,221 2,191 1,336 
Kansas Mike w saiechee 105 63 32 30 2,168 1,392 1,536 "779 
Kentucky......... 120 115 3 3 2,867 1,733 1,698 698 
Louisiana........ 64 44 20 18 2,076 1,182 1,169 698 
Maine............ 16 15 1 1 989 715 718 381 
- Maryland........ 23 22 1 1 2,480 1,599 1,432 797 
Massachusetts. .. 14 18 a aa 6,595 4,814 4,619 3,053 
Michigan.......... 8 58 5 4 45,5899 3545 3.218 2019 
Minnesota... Reven Oe 33 g 2 3,075 2,220 2,212 1,441 
Mississippi....... 8 22 4 4 41,567 ‘3881 1,918 “309 
Missouri.......... 114 89 16 8 5,640 3,291 3,212 1,745 
Montana......... 56 16 27 23 484 307 311 
Nebraska 93 49-23 20 1,785 1,124 1,058 + 650 
Nevada........... 17 4 12 13 13 93 102 59 
New Hampshire... 10 10 a a 567 483 499 249 
New Jersey....... 21 21 es ‘<4 4,357 3,014 2,899 2,001 
New Mexico...... 31 #2 «61919 374 208 2062155 
New York........ 62 60 1 1 21,008 13,036 13,074 8,820 
North Carolina.. 100 87 2 2 23372 1538 1516 704 


North Dakota.... 53 13 10 10 515 376 3 263 


eee seb se 88 86 2 1 8,653 5,336 1 
Oklahoma 77 «664 «Oo 12sad_sis«é BB 571 — 
Oregon........... 36 23 3 3 1,275 689 706 446 
Pennsylvania.... 67 60 5 6 12,051 8,024 7,831 5,188 
Rhode Island..... 5 Vi oe 844 497 495 
South Carolina.. 46 39 1 1,292 861 895 336 
South Dakota.... 69 12 11 12 585 240 266 188 
Tennessee........ 95 66 20 19 2,962 1,463 1,597 699 
> eae 254 13 68 13 6,475 3,608 3,879 1,848 
tf | Sa ee 29 20 15 489 341 379 213 
V ermont Bicccneas 14 10 3 3 499 342 350 188 
Virginia.......... 100 51 12 12 2,584 1,811 1,823 846 
Washington...... 39 23 15 14 1,920 1,354 1,312 767 
West Virginia.... 55 29 5 5 1,782 1,134 1,196 586 
Wisconsin........ 71 52 1 1 3,104 2,056 2,121 1,572 
Wyoming........ 24 10 13 12 234 139 159 95 
Alaska........... ee “a ry Ke 47 15 14 14 
Hawaii........... 5 4 1 1 288 207 221 108 
Canal Zone, Guam, 

Panama, Samoa, nf 

Virgin Islands.. Fe 91 133 108 15 
Philippine Islands 

(Provinces)... 56 11 45 45 1,825 461 666 44 
Puerto Rico (Dist. ms va ae a 359 314 33 64 
Foreign.......... a ‘ae ‘r ease ada ore 126 

TOtahic. cvcccs 3,1 134 2,067 543 434 159,050 98,111 98,041 58,108 
Commissioned Medical Officers and Honorary Fellows............. 2,606 

60,714 





organized and virile county societies have many times been 
able to stem adverse tides and to render valiant service for 
medicine and for the people of their own communities. 

Several entirely new county societies have been organized 
during the year, Colorado having taken the lead, as we are 
informed, with three. There is a continuing tendency to the 
organization of the profession of two or more counties in a 
single component society. 
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STATE ASSOCIATIONS 


There has been a marked increase in the efficiency and in 
the scope of the activities of most of the constituent state 


associations. 


RESOLUTION TO BE SuBMITTED BY DELEGATES OF 
THE MICHIGAN STATE MEDICAL SOCIETY 


Whereas, There is substantial evidence that powerful forces and 
agencies are working toward the development of health insurance in the 


United States; and 

Wuereas, During the course of its studies of medical economic prob- 
lems, the Michigan State Medical Society, after a conference with 
officials of the American Medical Association, found it necessary to send 
a commission to England to inquire into the subject of health insurance; 


and 
WHEREAS, The commission presented the following report: 


[This report is not reproduced because of its length. The Secretary 
is informed that it appears in full in the Journal of the Michigan State 


Medical Society, May 1934.] 


and 
WueEreEas, The report of the commission raises certain grave questions 


concerning the policy of the officials of the American Medical Association 
toward health insurance and the effects of this policy on the practicing 
membership of the American Medical Association; and 

Wuereas, The report of the commission was transmitted to the Board 
of Trustees of the American Medical Association through the chairman 


in February 1934; and 

WueErEAs, The Michigan State Medical Society has received no word 
nor has it any other evidence that the Board of Trustees of the Amer- 
ican Medical Association has considered or acted on the report trans- 
mitted in February 1934; therefore be it 

Resolved, That in order to avert a repetition in the United States of 
the disastrous consequences that attended the adoption of health insurance 
in England, the Speaker of the House of Delegates of the American 
Medical Association appoint a committee to investigate and consider the 
policy of the Association toward health insurance and present a report 


to the House of Delegates. 


To the secretaries and other officers of county societies and 
state associations, to the officers and members of official Dodies 
of the American Medical Association, to members of this 
House of Delegates and to many others from whom assistance 
has been received, including his office assistants, a most sincere 
expression of grateful appreciation is hereby offered by the 


Secretary. 


Respectfully submitted. Oxin West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 

Medical Association: 

The hours of work in the various departments of the Asso- 
ciation have been curtailed and the requirements of the law 
with respect to wages have been strictly met in compliance 
with the provisions of the National Recovery Act and with 
the rulings of the National Recovery Administration promul- 
gated under that act, and with the desire to cooperate as fully 
as possible with the President and other official agencies of the 
federal government. The -reduction of the number of working 
hours has, naturally, created a necessity for adding to the 
working personnel in some departments and has increased the 
labors of a very considerable number of the employees of the 
Association. 

An examination of that part of the Auditors’ Report dealing 
with the general operating expenses will show that practically 
all operating costs were less in 1933. Expenditures for wages 
and salaries paid in 1933 were less than in the preceding year 
by the sum of $39,211.85. Expenses incurred in carrying on 
the general activities of the Association, including field. work 
and the operation of various bureaus and councils, were less 
during the year covered by this report than in the preceding 
year by approximately $10,000, while the total expenditures of 
a miscellaneous nature were less by a sum slightly in excess 
of $55,000. 

The total operating income for the year 1933 was $1,375,337.99, 
as compared with $1,534,609.98 in the preceding year. There 
was a decrease in the amount of income received from rents 
and sundry publications of approximately $11,000. Interest 
received from investments amounted to $77,402.83, as compared 
with $74,967.03. 
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The net income for the year covered by this report was 
$88,465.04, as Compared with $93,842.75 in the year 1932. Of 
the entire net income, $77,402.83 was derived through interest 
paid on investments, while the sum of $5,929.38 represented 
miscellaneous income secured through several minor sources. 
The actual net operating income, therefore, amounted to slightly 
more than $5,000. 

There were very significant decreases in the amount of various 
cost items, including wages and salaries, paper, postage, dis- 
counts and factory supplies, while the increases in operating 
expenses applied only to a few minor items. 

The value of real estate owned by the Association was written 
down to the extent of $40,000. It is possible that this repre- 
sents a somewhat ultraconservative figure, since it is undoubtedly 
true that on the basis of present conditions in the real estate 
market the depreciation of the Association’s holdings may be 
considerably larger. The Board of Trustees, in fixing the 
amount of depreciation on real estate as shown in the Auditors’ 
Report, felt that it was best to adopt a conservative attitude 
about the matter and to avoid the necessity of presenting figures 
in a later report which might be construed as showing undue 
appreciation in value. 

Recently, it has become necessary to employ additional per- 
sonnel in several departments because of constantly increasing 
demands and because of curtailment of office hours required by 
the National Recovery Act. If pending legislation is enacted 
into law, working hours will be further shortened, and it will 
then be necessary to employ additional personnel. Since it is 
contemplated, under the proposed law, that present salary and 
wage scales shall be maintained even though working hours are 
shortened, it is apparent that expenditures required for the 
payment of salaries and wages during the current year will be 
considerably increased. 

The cost of paper and various other commodities is now 
considerably higher, and this fact will be reflected in the operat- 
ing costs in 1934. 

The Journal 

In addition to publishing the usual scientific material and the 
well established special issues during 1933, THE JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION devoted particular 
attention to the question of medical economics. The subject 
was covered not only in the department devoted to the Bureau 
of Medical Economics but also in editorials, news items and 
special articles. 

The high standards of THE JoURNAL in the field of medical 
science have been constantly maintained, and the response of 
the profession has been sustained as in previous years. THE 
JOURNAL has been devoted to the interest of the medical pro- 
fession and to its policies as set forth by the House of Delegates 
and the Board of Trustees of the American Medical Association. 

More and more the value of THE JOURNAL as a spokesman 
for American medicine is being recognized by the medical 
profession, by government officials and by organizations repre- 
senting other professions. These have sought constantly the 
cooperation of THE JOURNAL in representing the medical pro- 
fession and in promoting various official matters. 

The most significant aspect of the work of THE JouRNAL 
during 1933 has been the continued development of the depart- 
ment of Queries and Minor Notes. A great many letters have 
been received in the headquarters office testifying to the appre- 
ciation of physicians for the practical and clinical service 
rendered in this way. -Hundreds of competent authorities 
throughout the country have cooperated in preparing the 
replies, and the appreciation of the Board of Trustees is tendered 
to them for their work. 

The approximate count of Fellows and subscribers carried 
on the mailing list of THE JouRNAL is shown by states in 
table 1, in which the gain or loss of Fellows and subscribers 
in each state is indicated. 

A second table shows the number of physicians receiving 
THE JOURNAL in each state. 

The total number of copies of THE JoURNAL printed in 1933 
was 4,427,974, while the average number of copies printed 
weekly was 85,153. There was a decrease of 3,412 in the 
number of subscribers in 1933 as compared with the preceding 
year. 
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The Special Journals 


The periodicals devoted to the specialties which are published 
by the American Medical Association are recognized throughout 
the world as leaders in their fields. The high standards set in 
previous years have been constantly maintained during 1933, 
notwithstanding the fact that the economic depression raised 


costs of publication and lowered somewhat the total numbers: 


of subscriptions. Nevertheless, the interest manifested has been 
more than sufficient to indicate the manner in which the groups 
concerned depend on these periodicals for their scientific 
pabulum. 

The boards of editors have labored assiduously in their 
attempts to select only material of the highest quality and to 
eliminate unnecessary illustrations, charts and tabular matter, 
which add greatly to the costs of publication. 

Again the Board of Trustees wishes to tender its appreciation 
to various research institutions and to various individual physi- 


TABLE 1.—Approximate Count of Fellows and Subscribers on 
The Journal Mailing List, Jan. 1, 1934; Also Gain 
or Loss During 1933 











Sub- Gain for Loss for 

State Fellows scribers Totals Year Year 
Alabama............ 424 177 601 ie 39 
7.3) 311) rr 193 87 280 rc 6 
Arkansas........... 319 129 448 ee 16 
California.......... 8,359 1,960 5,319 F 245 
Colorado........... 603 200 803 a 90 
Connecticut......... 913 515 1,428 ‘ad dae 
Delaware............ 106 55 161 8 eee 
Dist. of Columbia.. 529 442 971 me 55 
PUOTIGR 660056 c cscs 548 276 819 43 ea 
GOOEBIAL. noc ceeese 529 289 818 ‘ws 7 
TORDO 6.65 os cccccicces 108 73 181 ‘ea 1 
TRUONG. «5 0 0sv scons 4,301 2,275 6,576 ‘es 407 
Indiana............. 1,474 495 1,969 we 109 
LO a ee 1,210 425 1,635 oa 51 
PUG so asc0isi6:p.0:6:0:8 720 255 975 a 65 
Kentucky........... 642 304 946 aa 8 
Louisiana........... 629 200 829 re 73 
MAING. cco cesentens 368 104 472 ee 11 
Maryland........... 767 446 1,213 re 20 
Massachusetts...... 2,801 1,173 3,974 aa 129 
Michigan............ 1,971 858 2,829 a 200 
Minnesota.......... 1,289 480 1,769 e 108 
Mississippi.......... 260 103 363 oy 18 
Missouri............ 1,648 684 2,327 we 259 
Montana............ 161 96 257 oa 22 
Nebraska........... 591 290 881 wa 124 
NGVRG Bie. 6 oicsicsis occ: 57 19 7 ce 10 
New Hampshire..... 248 70 318 = 7 
New Jersey.......... 1,918 1,300 3,218 57 aaa 
New Mexico......... 148 60 208 6 ee 
New York............ 8,278 4,810 13,088 ee 175 
North Carolina..... 634 295 929 AP 6 
North Dakota...... 210 72 282 ea 33 
1) ee 2,948 1,354 4,302 162 
Oklahoma.......... 586 195 781 <e 52 
ua nee 399 234 633 ae 46 
Pennsylvania....... 4,941 2,200 7,141 + 185 
Rhode Island....... 342 169 511 es 1 
South Carolina..... 295 152 447 - 23 
South Dakota...... 165 120 285 es 26 
Tennessee 629 310 93 oa 43 
ROME osc eck iver 1,583 692 2,275 sa 148 
LC | SAR oa gery ae eae 179 91 270 4 
Vermont............ 181 85 266 ea 23 
Virginia............. 795 335 1,130 ay 61 
Washington........ 707 273 980 aa 79 
West Virginia....... 31 232 763 wa 4 
Wisconsin........... 1,387 531 1,918 ee 37 
Wyoming........... 89 44 132 ea 7 
U. 8. Big... cwicce roe 169 169 ce 3 
UU. Be NEU. oc ceeces mare 204 204 ne 1 
p10) + eee 15 14 29 1 wea 
Canada............. 14 698 712 Me 63 
Cass scene ccuas 3 40 43 a 14 
HAWG 5600506600500 92 64 156 3 ats 
MGRICO 6 v.05 s'sstsec00s 7 73 80 ee 12 
Bo re 15 30 45 re Pe 
Philippine Islands. . 46 121 167 36 ie 
Puerto Rico......... 68 37 105 5 : 
Virgin Islands...... ee 4 4 ea 1 
FOreign........065-05 126 1,946 2,072 re 223 





cians who have aided the publication of special articles in these 
periodicals by bearing portions of the costs of publication. 

The special periodicals are of great importance in the advance- 
ment of medical science. It is significant that no other medical 
organization in the world has been able to perform a com- 
parable task in so efficient a manner. 

Three of this group of journals produced incomes larger than 
the costs of publication—the ARCHIVES OF OTOLARYNGOLOGY, 
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the ARCHIVES OF OPHTHALMOLOGY and the AMERICAN JOUR- 
NAL OF DISEASES OF CHILDREN. 

The total circulation of all the special journals, Dec. 31, 1933, 
was 19,346. The costs of publication exceeded income by the 
sum of $10,471.56. This represents a very considerable decrease 
as compared with the loss sustained in the preceding year. 


The Quarterly Cumulative Index Medicus 


This monumental contribution to medical bibliography is one 
of the works of the Association in which the Board of Trustees 
takes great pride. All of the editorial preparation for this 


TABLE 2.—Physicians Receiving The Journal * 








Physicians Approximate 





Number in State Percentage 
Receiving 12th A. M.A. Receiving 
State Journal Directory Journal 

MAAR sco esd ian oviccacids 601 2,207 27 
MEM vabevsasedxsavdeedieys 280 494 57 
FU oc fast ce sincnnk Socks 448 1,977 23 
Calan... cicccccccccsceces 5,319 10,109 3 
Colorado......... ‘? 803 1,898 45 
Connecticut.... 1,428 2,165 65 
Delaware..........ccee. oe. 161 78 59 
District of Columbia........... 971 1,827 54 
WI asecnceuescedvecedcceexs 819 1,762 46 
COs oc cecicdcicascccednas 818 2,888 30 
WP coc ccokunutavesaseucces 181 383 48 
BRIN a ccc ccc ceedcswdccausasss 6,576 11,382 59 
FUG ise cdéiccdideas cecudcccius 1,969 4,078 49 
NOMI e 526 ke hancuwe<eececccense 1,635 3,125 53 
WM ss ccc avslsdecadecsudeses 975 2,168 45 
WGTRON Soo kc cecevesevocececcescs 946 2,867 33 
BOUIN a so ciesss cvccetscceccs 829 2,076 40 
MOG es hans dovcrccsevdceeetens 472 989 43 
pa Le Peer errr Cree 1,213 2,480 50 
Massachusetts...............0065 3,974 6,595 60 
NEMPIIEIES Cs os. r0icc cedetowseavese 2,829 5,589 51 
Minnesota...............-eeeeee 1,769 8,075 58 
Lo err errr er 363 1,567 23 
pe err ererrrrrr re 2,327 5,640 41 
LO Or ree Sere Pere ere 257 484 54 
NGMNMMIENS fcc ctabccugecsaccedes 881 1,785 49 
WINBUMOtet soko oie ccc cvavxaesares 7 13 60 
New Hampshire................ 318 567 57 
NOW JGRSOR So ccc cicccdecvcsess 3,218 4,357 74 
NGWe GMO k 5 cos ceccccscesaes 208 37 56 
INGW MO sacs ccc cicvcveccocccess 13,088 21,008 62 
North Carolina................. 929 2,372 39 
North Dakota.................. 282 515 5 
QUIN asa cdecsccccceneeeceeas 4,302 8,658 50 
CURISIOD gs coc sccencescdcceces 781 2,484 3 

CHG oo 60 do6 cbkceccudenouscs 633 1,275 50 
Pennsylvania.................6. 7,141 12,051 59 
Rhode Island................++- 511 844 60 
South Carolina................. 447 1,292 35 
South Dakota.................. 285 585 50 
Bo eee eee 939 2,962 32 
TRON oni cad cavecudecctcees 2,275 6,475 35 
WUME ods ctecadegewddecasteuaers 270 489 56 
Ri | ee eer Orr ee ree 266 499 54 
WENMNIOIE o co cosicnkciddicdesscaeds 1,15 2,584 44 
Washington................006- 980 1,920 51 
West Virginia.................. 763 1,782 3 
WHINE so ore ciccdciccccececees 1,918 3,104 62 
WRMGNIIN has cecccicteevccecsess 33 234 60 





* This table gives the number of physicians (based on the Twelfth 
Edition of the American Medical Directory) in the United States, the 
number receiving THE JOURNAL, and the approximate percentage in each 
state. Copies to physicians in the United States Army and Navy are 
not included. 


periodical is now carried on in the library ‘of the American 
Medical Association. The adaptation of the work of the Asso- 
ciation to the new federal code made it necessary to add addi- 
tional personnel in this department. 

The total number of periodicals now regularly indexed 
approximates 1,200. These publications represent all the impor- 
tant medical literature of the world but do not include health 
bulletins, small hospital bulletins, bulletins of county medical 
societies or similar publications. The development of an index 
in the field of veterinary medicine and in the field of social 
and biologic science enables the QUARTERLY CUMULATIVE 
InpEX Mepicus to diminish somewhat its efforts in these 
departments, which bear a definite relationship to medical 
science. 

The medical librarians of the United States met in Chicago 
in their annual session and were unanimous in their praise of 
this undertaking. The total subscription does not begin to 
indicate the usefulness of the index. In libraries throughout 
the country it is almost constantly in use by medical students, 
physicians and tesearch investigators. 
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The number of copies of the QUARTERLY CUMULATIVE 
InDEx Mepicus distributed in 1933 was 1,932, as compared 
with 2,048 in 1932. The loss incurred in publication of the 
index was $44,759.78. 

Hygeia 

Notwithstanding the severe financial depression, extraordinary 
efforts by the circulation department of HyGEI1a maintained its 
circulation list during 1933. However, the expenditure neces- 
sary for this purpose obliterated the usual small profit yielded 
by this publication during the past decade, so that for the first 
time in some years it presented a financial loss. Nevertheless, 
the large advance payments of subscriptions for the future 
indicate that the periodical should return to the profit side as 
soon as financial conditions are stabilized. 

Today Hycera reaches hundreds of schools, many great 
industries, public and medical libraries and a large number of 
individuals who are interested in receiving sound material in 
the field of medicine and public health. It has been a source 
from which many other smaller publications, such as the bulle- 
tins of hospitals, sanatoriums, schools and other institutions, 
have drawn. In numerous educational institutions, HyGEra has 
formed the projects for study by young people, who are now 
getting a type of education in health in their adolescent years 
not available in a previous generation. 

Typographically, Hycera has been maintained at an exceed- 
ingly high level, and numerous letters of commendation have 
been received from readers comfmenting on the attractiveness 
of the publication. 

A series of articles on the care of the eyes, one on plastic 
surgery, and especially an extended series on the subject of 
education in sex have been highly endorsed by hundreds of 
leaders and have indicated again the many phases of application 
of a publication of this kind to the welfare of mankind. 

Both the subscription and the advertising income were seri- 
ously affected by the unfavorably economic situation, so that 
for the first time in several years the costs involved in the 
publication of Hycera were larger than income received. The 
total loss recorded for the year amounted to $30,127.54. It was 
only through the practice of rigid economies that a much larger 
loss was averted. It is extremely gratifying to report to the 
House of Delegates that there has been a considerable increase 
in circulation during the early months of the current year. 
It is hoped that through intensive and persistent effort and with 
the cooperation of the members of the Association and of other 
agencies, the circulation of HyGeE1a will be greatly extended. 

While Hycet1a is published for the purpose of providing 
information to the public from authentic sources, it is entirely 
reasonable to expect that it will receive the cordial support 
of the medical profession through subscription. The fact is, 
however, that only 14,296 physicians in the United States sub- 
scribed to HyGera during the year 1933. 


The Library 

The package library service furnished by the American 
Medical Association is now recognized among physicians as 
one of the most practical and useful services offered by the 
headquarters office. The physicians who have availed them- 
selves of these packages have written by hundreds to commend 
the quality of the material received and the manner of the 
service. 

In comparison with similar services rendered by other organ- 
izations both mutual and commercial, the standards are exceed- 
ingly high. Especially commended has been the promptness 
with which the service is rendered and the diversity of the 
material included. 

During 1933, 2,325 physicians availed themselves of these 
packages. It is testimony to their appreciation of the service 
that only two packages were lost during the year and that the 
vast majority of the physicians who used the service complied 
fully with the rules regulating the service. A tabulation of the 


requests indicates that physicians in smaller communities who 
do not have other access to competent medical library service 
are especially appreciative of this work of the American Medical 
Association. 

The gradual development of similar medical package library 
services by state medical societies and by other organizations 
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indicates that the Association has here pioneered in a field of 
the greatest importance. 

The periodical lending service, which supplements the package 
library service, sent out 6,903 periodicals to physicians in 
response to individual requests during 1933. All the periodicals 
regularly listed and abstracted in THE JOURNAL and all those 


_regularly received by the QUARTERLY CUMULATIVE INDEX 


Mepicus are available for such loans. 

The library of the Association also supplied bibliographic 
material in response to approximately 5,000 individual requests 
made during 1933. The circulating library maintained for 
employees issued over 6,330 books, or a daily average of. 25, 
to the employees of the headquarters office. 

Any physician who visits Chicago should avail himself of 
the opportunity to visit the headquarters office and particularly 
to see at first hand the service rendered by the library depart- 
ment. It has gradually expanded so as to occupy a new space 
in the headquarters office, and the need for facilities that would 
permit better organization and working conditions in this phase 
of the Association’s work is obvious. 


Cooperative Medical Advertising Bureau 

Because of poor business conditions, the net earnings of the 
Cooperative Medical Advertising Bureau for 1933 were con- 
siderably less than in any of several preceding years, amounting 
to $19,266.25, approximately $5,000 less than in 1932. Of this 
amount, the sum of $5,000 was distributed among the thirty-two 
journals of constituent state medical associations that are now 
being served by the Bureau, this distribution having been made 
in proportion to the total amount of advertising secured for 
each of the journals. The operating costs of the Bureau 
amounted to $14,266.25. 


Mailing and Order Department 

The total number of orders handled by this department was 
71,794, the largest ever recorded. The total number of units 
distributed was 237,596. 

More than two million pieces of first and third class mail 
were sent out during the year, and 149 tons of mail other than 
first and third class matter were handled through the mailing 
department. 

American Medical Directory 

The publication of the Thirteenth Edition of the American 
Medical Directory was postponed for one year because of 
unfavorable business conditions. The continuance of the Direc- 
tory is so essential that the work of compiling the necessary 
data had to be pursued without interruption, and the Thirteenth 
Edition has recently come from the press. This new edition 
contains about 10,000 new names, and it was necessary to record 
approximately 70,000 changes of local addresses. 


Extension of Credit 

The Board of Trustees, fully realizing the untoward effects 
of the depression on the incomes of physicians, has continued 
the policy of extending credit, to Fellows and subscribers who 
have found it difficult or impossible to make prompt payment 
for subscription and Fellowship dues, to the fullest possible 
limit permitted under the provisions of the postal regulations 
or the By-Laws of the American Medical Association. It has 
been necessary to secure statements indicating intention to pay 
all sums in arrears. 

It is a matter of keen regret that it has been unavoidably 
necessary to remove names from the Fellowship roster and to 
terminate subscriptions. 


Council on Pharmacy and Chemistry 

Probably there has been no year in the history of the Council 
when its work has increased more rapidly than in 1933. The 
amount of work which the members of the Council were called 
on to do increased by approximately 25 per cent, whereas the 
work done by the office personnel was still somewhat greater. 
It is difficult to determine all the reasons for this increase. Cer- 
tain it is that physicians are becoming more “Council-minded” 
and inquire more uniformly of detail men who importune them 
to use new drugs, “Has the product been accepted by the 
Council?” Representatives of manufacturers have stated frankly 
that the greatest sales resistance with which their detail men 
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come in contact when introducing an unaccepted drug is that 
found when the physician asks that question. Furthermore, the 
progressive manufacturer really values the advice and opinion of 
the Council. Increasingly the Council has become an aid to 
those manufacturers who wish to promote drugs honestly. There 
are, to be sure, some less progressive and less conscientious 
manufacturers who still find it possible to sell drugs to the 
medical profession. A number of these concerns have endeavored 
to submit one or two of their products in order to gain the 
prestige of acceptance. While a few products of these manufac- 
turers may meet the requirements of the Council’s rules, their 
general propaganda is in such conflict with its ideals and prin- 
ciples that the Council has been obliged to apply rule 11, whereby 
no product of such concerns may be accepted unless rectification 
of unacceptable practices is made. During 1933 it was necessary 
to apply rule 11 in practically as many cases as in the combined 
time of the several preceding years. That this procedure has its 
good effects is not to be doubted, because some of the manu- 
facturers are apparently making sincere efforts to clean house 
in order that they may be able to obtain the Council’s action on 
products which they submit. 

Compliance with the National Recovery Act has shortened 
office hours. All of this has caused such increased work for 
the Council office that it was necessary, notwithstanding the 
depression, to increase the personnel and further additions must 
soon be made. The office of the Council has been reorganized 
completely, so that under the Secretary there are three divisions, 
small in size but each a nucleus for further growth: (1) Edi- 
torial Department, the function of which is to edit the reports 
of the Council, its various books and other publications; 
(2) Department of Records, the chief purpose of which, as its 
name indicates, is to maintain the files and to abstract the 
various actions of the Council for future reference; (3) Depart- 
ment of Medicine, through which a number of well qualified 
physicians aid the Council members in the preparation of 
reports; (4) the general Administrative Department. 


PUBLICATIONS OF THE COUNCIL 


New and Nonofficial Remedies—New and Nonofficial Rem- 
edies, an annual publication containing the lists of products 
accepted by the Council, has continued to make its influence 
felt. Practically all class A colleges now request copies in order 
that their students of materia medica may become familiar with 
this important contribution to medical progress. New and Non- 
official Remedies is revised each year. At the close of 1933 the 
number of revisions due to the advance in therapeutics was rela- 
tively large. The new volume will contain many additions. 
Some of the older drugs that have not proved to be of much 
value today have been omitted. The omitted drugs at one time 
were considered promising but newer advances have rendered 
them obsolete. The Supplement to New and Nonofficial Rem- 
edies was published twice during the year, with descriptions of 
those products which had been found acceptable after Jan. 1, 
1933. New and Nonofficial Remedies may be looked on as the 
only up-to-date reference book for everyday use by physicians 
who are interested in an unbiased statement of drugs honestly 
promoted, particularly proprietary products. 

Few physicians realize how carefully a drug is examined by 
the Councii before it is admitted to N. N. R. Nonbiological 
products must pass the most exacting tests of the A. M. A. 
Chemical Laboratory, and the manufacturer must agree to abide 
by standards mutually satisfactory to the Laboratory and the 
manufacturer. A number of interesting new drugs were 
accepted by the Council during the year, such as Aminophyllin, 
Neo-Iopax, Benzedrine, Pneumococcus Serum Types I and II, 
Autolyzed Liver Concentrate, Extralin, Metycaine and Sodium 
Morrhuate. 

Council Reports—The Council issues three types of reports: 
(a) those presenting a statement of the Council’s consideration 
of a product rejected or omitted from New and Nonofficial 
Remedies; (b) those giving preliminary statements of the status 
of products which show promise of being useful but which are 
not at the time ready for acceptance, and in which it is attempted 
to outline proper standards for products under consideration and 
to indicate the evidence needed to establish their usefulness in 
medicine; (c) those concerned with general questions of current 
interest to the medical profession. 
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The Council reports on the consideration of articles that have 
been submitted by manufacturers and found unacceptable are 
always referred to the manufacturers concerned before publica- 
tion. Reports on articles that have not been submitted for 
consideration by the Council and that are not believed to be 
meritorious or that are thought to be harmful are also published, 
but these are not submitted to the manufacturers before publica- 
tion. Reports are also issued on rejected articles, including those 
omitted from New and Nonofficial Remedies and those which 
have not borne out the promise of therapeutic usefulness under 
which they may have been accepted. 

During the year a number of reports were published dealing 
with the products of relatively recent discovery. The article 
on estrogenic substances attracted considerable attention, being 
an epitomized survey of the work that has been done on female 
sex hormones, showing the lack of clinical evidence to warrant 
widespread use of these substances in pathologic conditions. The 
Council has given further consideration to bacillus bulgaricus 
and bacillus acidophilus preparations. An extensive examination 
of market specimens of these preparations is now under way. 
In case of bacillus bulgaricus preparations, the Council felt that 
further inclusion in N. N. R. of such products is not warranted. 
The Council has reaffirmed its previous position, after exten- 
sive investigations against the intravenous use of barbitals except 
in certain specified conditions. The Council has also published 
a number of preliminary reports on new drugs, the most com- 
prehensive being those on Dilaudid, a new morphine derivative, 
and on Dinitrophenol, proposed as a remedy for obesity. In 
the case of Dinitrophenol, inquiries on this product alone are 
being received in the Council office, at the time of this report, 
at the rate of about thirty a week. Other preliminary reports 
were on Fuadin, a promising new antimony compound; Hip- 
puran, a new agent for excretion urography; Vinyl Ether, a 
new anesthetic agent, and Kharasch Arsenical “No. 16.” 

Much time has been given to the consideration of antiseptics 
and to the further clarification of the status of Mercurochrome. 
During the year the Council completed its consideration of 
Pyridium, which was subjected to extensive investigations both 
by the Council and by the manufacturer, whose cooperation was 
commended; it was felt that the evidence did not justify the 
inclusion of this product in New and Nonofficial Remedies. The 
Council also published a comprehensive report on Clavipurin, 
rejecting the product because of the inadequacy of its standard- 
ization and the product has been withdrawn from the American 
market, thus showing again the usefulness of the Council and 
the Laboratory in protecting the American public. There was 
also published under the auspices of the Council an article on the 
“Hospital Formulary” by Hatcher and Stainsby, which deals 
with methods for rational prescribing and lower costs for hos- 
pitals. This has attracted many favorable comments. 

The situation in regard to the use of numbers in names of 
products beeame so acute that the Council was forced to define 
more explicitly the rules in reference to such names. Numbers 
are now entirely omitted as part of the name (title) of the drug, 
except when they refer to percentage or some suitably similar 
relationship. If this had not been done, a most chaotic condi- 
tion would have arisen from the confusion of numbers as means 
of prescribing. In some instances the Council’s enforcement of 
this decision worked some hardship on the manufacturer, but in 
most instances this step was welcomed. Practically every manu- 
facturer having dealings with the Council has been revising his 
labels during the past year in accordance with the Council’s 
ruling. In enforcing this rule the Council has been lenient, and 
the manufacturers have been given ample time to use up old 
stocks of labels. It is believed that therapeutics will be benefited 
in future years by this step. 

On many occasions the Council has been called on to coin 
names for products which originally had unsatisfactory or thera- 
peutically suggestive names. Whenever the manufacturer was 
willing to cooperate fully with the Council, the Council was glad 
to be of service in this connection. 

In the matter of removing numbers from names, there arose 
the particular example of Hexylresorcinol Solution S. T. 37. 
When the product was originally submitted to the Council, the 
Council maintained that “S. T. 37” should not be preempted, 
because it simply designated a physical property of the solution 
(i. e., 37 dynes per centimeter) and was no more deserving of 
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preemption than would be a percentage statement or a statement 
of specific gravity. The product was found acceptable and the 
firm agreed that the expression “S. T. 37” would not be used 
as a name but that the product would be known as Hexyl- 
resorcinol Solution S. T. 37. During this time the product 
was widely advertised to both physicians and the public as an 
antiseptic. The term “S. T. 37” became more widely known 
by the public than the name Hexylresorcinol Solution. Repeat- 
edly it was necessary to remind the manufacturer of infractions 
of its agreement. When the Council decided that the rule 
against numbers as part of the name must be more definitely 
enforced, this necessitated the application of the rule to Hexyl- 
resorcinol Solution S. T. 37. The manufacturer could not see 
its way clear to accept the Council’s ruling and therefore the 
Council was obliged to omit Hexylresorcinol Solution S. T. 37 
from New and Nonofficial Remedies. At the time this action 
was considered, the concern had been requested to make 
numerous other revisions in the advertising claims. It agreed 
to do this only on condition that the Council permitted the reten- 
tion of the expression “S. T. 37” in the name. In view of the 
Council’s refusal and the omission of the product from N. N. R., 
the manufacturer has not felt duty bound to abide by the 
Council’s decision with reference to other claims. This simply 
shows some of the difficulties that confront the Council in its 
endeavor to protect the medical profession against unfortunate 
forms of drug promotion. 

During the year the book “Hospital Practice for Interns” 
(sponsored by the Council in collaboration with the Council on 
Medical Education and Hospitals) has been reprinted. The 
Council has also collaborated with the Council on Physical 
Therapy in the publication of a report on oxygen therapy. 
Other Council publications have maintained their position in 
the medical profession, particularly “Useful Drugs,” the sale 
of which is encouraging. The “Epitome of the U. S. Pharma- 
copeia and National Formulary” also finds ready use by those 
practicing physicians who desire information concerning drugs 
listed in the U. S. Pharmacopeia and the National Formulary. 


COUNCIL MEMBERSHIP 


No new members were elected. The members whose terms 
expired last year were reelected. 

On Dec. 5, 1933, the Council lost by death one of its most 
valued members, Dr. Alfred Fabian Hess. Dr. Hess had served 
on the Council since 1932 and had been most devoted to this 
phase of the Association’s activities. His wise counsel on 
matters that affected new advances in the vitamin field and 
calcium therapy was most helpful. 


The Chemical Laboratory 


Because of the increasing number of products submitted to 
the Council on Pharmacy and Chemistry, the work of the 
Chemical Laboratory has been correspondingly larger. There 
was no original investigative work undertaken during the year, 
because the personnel of the Laboratory was overtaxed with 
current problems. 

WORK FOR THE COUNCIL 

The Laboratory has examined and elaborated standards for 
a comparatively large number of new additions to modern 
materia medica, such as Neo-Iopax, a new contrast medium; 
new barbital preparations, such as sodium alurate and ortal 
sodium; and also for various brands of sodium morrhuate. It 
has also continued its study of phenobarbital and phenobarbital 
sodium. The difficulties of fixing standards are in some 
instances greatly increased because of the nature of the products 
concerned, as in the case of benzedrine, somewhat similar to 
ephedrine, but differing physically in that certain of its salts 
are volatile. Beta-lactose, which differs from alpha-lactose (a 
common milk sugar) was standardized and definite crystalline 
optical properties as means of differentiation were determined. 
As was the case last year, the investigation of bismuth com- 
pounds used in syphilis required considerable time on the part 
of one chemist. The examination of new local anesthetics and 
new glucosides for use in treating ailments of the heart has 
been continued. The Laboratory has also examined sandal- 
wood oil and elaborated standards for halibut liver oil, as well 
as for triethanolamine. As usual, a number of products were 
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rejected by the Council on account of adverse findings of the 
Laboratory. 
OTHER WORK 

The Laboratory has continued to cooperate with the Bureau 
of Investigation in investigating certain nostrums sold to the 
public. It has also continued to serve the other departments 
of the Association, particularly the editorial department and the 
QUARTERLY CUMULATIVE INDEX MeEpicus. The members of 
the staff have published articles in leading scientific publica- 
tions and have delivered addresses dealing with medicinal 
chemistry before a number of scientific organizations, univer- 
sities and schools. 


Council on Physical Therapy 


The value of physical therapy in the everyday practice of 
medicine is being more generally recognized and the proper 
application of its methods is becoming better understood as 
the observant experience of physicians has been developed and 
the research in this important field has been extended. Many 
of the best hospitals are now adequately equipped in their 
departments of physical therapy, and through the work of these 
departments a most valuable contribution is being made to the 
store of scientific knowledge. The Council on Physical Therapy 
is engaged in earnest efforts to evaluate properly the therapeutic 
influences, both helpful and harmful, emanating from the appli- 
cation of physical forces. ; 

In ultraviolet therapy the Council has made a careful review 
of medical literature and has invited research by specialists on 
controversial questions to determine its efficacy. Some of 
the important results of the Council’s investigations have been 
incorporated in its revised “Regulations to Govern Advertising 
of Ultraviolet Generators to the Profession,” which have been 
published in THE JourNaL. Cooperation has been secured 
from the Council on Dental Therapeutics of the American 
Dental Association in an attempt to determine the therapeutic 
efficacy of ultraviolet therapy in dental conditions. Research, 
both clinical and scientific, has been sponsored under the direc- 
tion of both councils. An abstract of this report, of interest 
to physicians as well as dentists, has appeared in THE JOURNAL. 
In the matter of standardization, the Council has cooperated 
with the International Congress on Light by adopting its 
suggested standard unit of dosage for therapeutic practice. 

Much time and effort have been given to investigations of 
diathermy apparatus. Because of the lack of critical research 
on the therapeutic effects of heat generated by diathermy, it 
has been difficult to evaluate the claims made for the equipment. 
The Council has stimulated and has assisted in carefully con- 
ducted clinical investigations and research designed to lead to 
a better understanding of this method. The publication of the 
articles “Diathermy—A Preliminary Statement to Acceptance 
of Diathermy Apparatus” and “The Examination of Diathermy 
Machines for Local Diathermy Treatments and Requirements 
for Acceptance of these Machines by the Council on Physical 
Therapy of the American Medical Association” has led to a 
saner interpretation of the value of diathermy. In the fields 
of electrocoagulation and surgical cutting currents, substantial 
progress has been made. 

The Council has investigated resuscitation equipment and 
oxygen tents and has published reports concerning these 
products and has thus developed much needed information. 

During the past year the Council has investigated and con- 
sidered sixty-eight devices and pieces of apparatus, of which 
one fifth have been reported on in THE JouRNAL. The others 
are still under consideration. In many instances these investi- 
gations have required more than a year to complete. This 
time is necessary because of the complexity of the problems 
involved. The Council cannot afford to accept an electrical 
apparatus until it has been thoroughly tested with reference to 
insulation, safety and efficiency. Some of the investigations 
have terminated in reports of nonacceptance and these reports 
have been submitted to the manufacturers prior to publication, 
in accordance with the method of procedure of the Council. In 
most instances the manufacturers asked that the reports be 
held in abeyance until the objectionable features could be cor- 
rected and the rules of the Council met. Ethical firms generally 
appreciate the educational value of these reports. 
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’ Under the existing rules there are a large number of devices 
that might be considered to come within the purview of the 
Council. To facilitate the work with due efficiency and dispatch, 
two lists of devices have been formulated. One is a list of 
apparatus and devices that the Council will consider and report 
on as soon as possible, and the other contains the names of 
articles that cannot be given immediate consideration. The 
Council’s refusal to consider any product should never be con- 
sidered as a condemnation. 

One of the important activities of the Council is in connection 
with the promotion of sound education in physical therapy. 
Exhibits and demonstrations of physical therapy at the annual 
session have been used to promote better physical therapy 
practice among the profession. These exhibits appear to have 
accomplished a useful purpose. Exhibits have been made at 
several scientific meetings of other professional societies. The 
cooperation of several societies interested in physical therapy 
has been enlisted in the formulation of essentials of educational 
requirements for schools of physical therapy and occupational 
therapy technicians. The Council on Medical Education and 
Hospitals is cooperating with this council in the formulation 
of essentials for physical therapy and occupational therapy 
schools. 

The cordial cooperation extended by many of the producers 
of physical therapy apparatus in bringing advertising and 
descriptive literature more in line with statements of fact is 
most gratifying. The objectionable practice of manufacturers 
holding clinics, which for the most part are 25 per cent, more 
or less, instruction and 75 per cent sales promotion, has been 
largely discontinued. To aid manufacturers in the accumulation 
of acceptable evidence with reference to the value of the products, 
the Council has adopted the article “Evaluation of Methods 
Used In Physical Therapy,” which has been published in THE 
JOURNAL, 

Greater emphasis on education is scheduled for the coming 
year. The Council is planning to assist state associations 
interested in creating special committees within the societies. 
It is the hope of the Council that these committees will hold 
seminars for the postgraduate instruction in physical therapy 
for the practicing physician. At the present time the need of 
physical equipment in offices and clinics is not so important as 
dissemination of information, among the practicing physicians 
concerning the proper application of acceptable physical therapy 
methods that are readily available to all physicians. The desire 
of physicians to obtain more information about physical therapy 
agents is clearly shown by the fact that the correspondence of 
the Council has constantly increased. 

Through an annual appropriation made by the Board of 
Trustees, the Council has awarded grants to a number of critical 
investigators. These grants have all been relatively small in 
amount and have been used for the purchase of needed materials. 
Money is not available for the salaries of the workers. The 
results of the work done under these grants have been 
encouraging. 

Bureau of Medical Economics 

An increased interest and activity in the field of medical 
economics has been observed in many sections of the United 
States throughout the past year. Although many lay interests 
have continued their activities in medical economics, there has 
been a marked increase in the number of proposals and schemes 
offered by individuals and groups within the medical profession 
to modify the established form of medical practice. Some of 
these new proposals involve types of organization and methods 
of practice that are contrary to the generally accepted views 
of the profession on the corporate practice of medicine and 
contrary to the principles of medical ethics governing solicita- 
tion. In some instances it appears that the methods adopted 
are those of desperation. In these instances, one is justified in 
raising the question whether a temporary expedient will bring 
to the public and to the medical profession greater benefits than 
are represented by the social values in medicine which some 
of these plans are sure to destroy. 


CONTRACT PRACTICE 


’ The study of contract practice schemes has continued through 
the year. In the files of the Bureau, 570 contract practice 
plans are on record representing proposals that have never 
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been placed in operation, schemes that have been operated for 
only a short period, and plans that seem to have assumed a 
more or less permanent status. The greatest activity in the 
field of contract practice during 1933 was found in group hos- 
pitalization. During the year, about forty different proposals 
from widely separated sections of the country were prepared. 
Many of these schemes were never placed in operation, but 
there appears to have been a gradually increasing movement in 
this direction. 

This movement has been encouraged by the action of the 
American Hospital Association and by certain individuals and 
foundations having no official connection with the medical 
profession. 

An analysis and criticism of hospital insurance schemes has 
appeared in two articles in THE JOURNAL, and one article in 
the BULLETIN. 


THE PRACTICE OF MEDICINE IN CUBA 


In compliance with the desire of the House of Delegates to 
secure detailed first-hand information concerning the conditions 
surrounding the practice of medicine in Cuba, a study was made 
in March 1933 of the Cuban medical organization and of the 
Mutualist Societies in Cuba. 

An abbreviated report of that study was published in June 
in THE BULLETIN. 


WORKMEN’S COMPENSATION 


Until recently, the largest system involving the practice of 
medicine with legally established benefits was the system of 
workmen’s compensation. In many of the states the methods 
used to provide medical care for injured workmen closely 
resembled sickness insurance. During the period over which 
workmen’s compensation laws were enacted in the forty-four 
states in which it now operates, comparatively little attention 
was paid to the medical phases of compensation. In the past 
two decades the medical phase of workmen’s compensation has 
constantly increased in importance. The report on “Medical 
Relations Under Workmen’s Compensation,’ published in 
March 1933, is an analysis of the development of the medical 
services under workmen’s compensation laws. 


GROUP PRACTICE 


The Committee on the Costs of Medical Care prepared a 
report entitled “Private Group Clinics,’ publication 8. In this 
publication an attempt was made to describe the administrative 
and economic aspects of group medical practices as represented 
in the policies and procedures of fifty-five private associations 
of medical practitioners. This report was issued in January 
1931. 

Soon after the organization of the Bureau of Medical Eco- 
nomics, schedules on various topics were sent to the secretaries 
of county medical societies. Among these schedules was one 
asking for information on group practice. Based on the infor- 
mation received on these schedules, a second questionnaire was 
sent to all those secretaries who reported the existence of one 
or more groups within the jurisdiction of their societies. The 
data supplied by county medical society secretaries provided a 
list of more than 500 organizations thought to be medical 
groups. Additional lists from other sources raised the number 
to 724. 

One of the chief difficulties in the early part of this study 
was to prepare a definition of group medical practice. Letters 
and questionnaires brought information showing that about one 
half of the 724 reported groups did not conform to a sufficient 
number of the standards that had been set up to define group 
medical practice to entitle them to inclusion in this study, 
although many of these called themselves clinics and were so 
considered in their localities. 

From all the information received, it was determined that 
there were more than 300 groups within the United States 
that would come within the classifications set up for the study. 
Of these, 239 filled out a special questionnaire in a sufficiently 
complete form to provide data suitable for study. These groups 
were located in thirty-seven states and in communities varying 
in population from less than a thousand to a million and over. 
The report of this study was reprinted with additions from the 
issues of THE JOURNAL of May 20, May 27 and June 3, 
1933. 
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COLLECTION AGENCIES AND METHODS 

The consideration given to collection agencies and methods 
is a continuous process of study and investigation. The num- 
ber of collection agencies that deal with medical accounts now 
on record in the Bureau is 1,110. 

Early in 1933 the Bureau undertook a study of collection 
agencies and credit bureaus owned and operated by county 
medical societies. It appears from information gained in this 
study that more satisfactory results are obtained by the collec- 
tion agencies and credit bureaus owned and operated by 
medical societies than by the use of the ordinary commercial 
collection agencies and methods. The report of this study 
appeared in THE JOURNAL, June 17, 1933. 

MEDICAL FEES 

Information is now being compiled concerning the fee sched- 
ules of county medical societies. The data, from 372 counties 
in forty-four states, is being assembled to show the minimum 
and maximum fees as reported by these county medical societies. 


INSTRUCTION IN MEDICAL ECONOMICS 


One of the objectives sought by the Bureau of Medical 
Economics ever since its organization has been to make availa- 
ble to medical students, as well as to practicing physicians, a 
statement of the principles that should govern’ the economics 
of the practice of medicine. The economic methods involved 
in the practice of medicine are too often likely to be changed 
to satisfy a temporary or emergency situation. Modification 
of the methods of medical practice must conform to certain 
definite principles if they are to preserve the social values in 
medical service that have required thousands of years to estab- 
lish. The responsibility of the medical profession does not end 
with the correction of medical economic abuses when they are 
found. The medical profession must assume the further respon- 
sibility of informing the oncoming generations of young physi- 
cians in the correct principles of medical economics. 

An “Introduction to Medical Economics” was prepared and 
issued in Octcber 1933. This publication for the first time set 
forth the principles surrounding the economics of the profes- 
sion and’ endeavored to differentiate between the economics of 
industry, commerce and business, and the economics of pro- 
fessional services. 


HEALTH AND ACCIDENT INSURANCE PRACTICES 


At the last session of the House of Delegates, the proposed 
short form for reporting health and accident insurance claims 
was approved. At the annual meeting of the International 
Claim Association during the middle of September 1933, the 
short forms prepared by the International Claim Association 
Committee on Attending Physician’s Claim Statements, with 
which this bureau has been working, were presented for con- 
sideration. These forms were approved and adopted by the 
International Claim Association. The Claim Association Com- 
mittee was continued by that association, with power to act. 
The committee is now proceeding with authority to bring about 
the adoption of these new short forms by the individual com- 
panies that participated in the study. 

The work of the Committee on Attending Physician’s Claim 
Statements has been of no less importance to the medical pro- 
fession than to the insurance companies. The cooperation 
between that committee and this bureau has been at all times 
most harmonious. There are many questions of mutual interest 
and importance pertaining to insurance practices that may 
profitably be studied jointly by the International Claim Asso- 
ciation and the Bureau of Medical Economics, and it seems 
probable that a much more intelligent understanding of the 
motives and desires of both associations may result from this 
working agreement. 


CARE OF THE INDIGENT SICK 


At present the Bureau of Medical Economics is engaged in 
a study of the history, development and current practices in 
the medical care of the indigent. The response by the secre- 
taries of state medical associations and others to requests for 
information on this subject has been gratifying. This study 
will require several months more to complete. 

No little confusion has resulted throughout the United States 
among the members of medical societies over the regulations, 
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agreements, changes of policy and reversals of plans connected 
with the Federal Emergency Relief Administration, the Civil 
Works Administration and the Federal Transients Bureau pro- 
gram. This bureau has endeavored to offer such assistance as 
it could to state and county medical societies in the preparation 
of agreements to provide medical service under federal regula- 
tions so safeguarded that the fundamental values of medical 
service might not be destroyed and that dangerous precedents 
might not be established. 


A REPORT ON HEALTH INSURANCE 


Sources: All literature available in the medical magazines, 
especially of the last three years, and in the Crerar and Uni- 
versity of Chicago libraries has been consulted. In addition, 
practically all works reviewed or advertised in German medical 
publications during the last two years were purchased. A 
special mass of material consisting of laws, reports and pam- 
phlets was collected by a special representative in Austria. 
There was also available all the material that was collected 
as the basis of writing “The Way of Health Insurance.” Not 
much use was made of this material, however, since an effort 
was made to avoid duplication of any part of that work and 
especially to emphasize developments since that was written. 
Questionnaires were sent to all the correspondents of THE 
JOURNAL requesting information as to the working of sickness 
insurance in the various countries. A copy of that question- 
naire is appended. Considerable use was made of this infor- 
mation not only in some direct quotations but also in checking 
conclusions based on other sources. 

Summary of Report: The subject matter of the report may 
be generally indicated by the titles of the various chapters, 
which are as follows: ‘ 

1, Conditions at Beginning of Sickness Insurance. 

2. Changes in Institutions and Objectives. 

3. Medical Service. 

4. The Physician in Sickness Insurance. 

5. Some General Professional and Social Effects. 


A historical sketch shows the social origins of insurance and 
traces the process by which a system organized primarily for 
cash relief became a system of medical service, while setting 
up institutions in no way suited to operate such a service. 
This development influences all present proposals for insurance. 
Systems of insurance became political instruments for the pur- 
chase of votes through increased benefits, with little regard to 
medical necessities. 

There is considerable discussion backed by thorough docu- 
mentation of the way in which sickness insurance increases the 
“morbidity” as measured by cash payments for days of labor 
lost. The evidence is furnished from neurologists and psy- 
chiatrists in insurance countries as to the tendency of insurance 
to create neuroses. It is also shown that the medical service 
tends to become perfunctory and to cause increased medication 
and excessive use of such treatment as can be given mechani- 
cally, and to excessive hospital service. 

When a system has continued long enough for the insured 
to have paid in considerable sums, it is shown that there arises 
a general desire on their part to “get their money back,” which 
greatly increases the demand for unnecessary medical service 
and causes a conflict between the insured, the physicians and 
the administrators of insurance systems which makes any scien- 
tific diagnosis and treatment difficult. This attitude is aggra- 
vated by the desire to obtain cash benefits, but it extends also 
to dependents who receive no cash. 

Considerable stress is laid on the tendency of insurance to 
increase lay control of medical service and to show that this is 
a universal policy of the insurance administrators and of advo- 
cates of insurance in this country. 

It is shown that these tendencies are most evident in the 
older systems and increase with time. Methods of payment of 
physicians and conditions of admittance to insurance practice 
are explained. The character of medical service is illustrated 
by quotations from medical writings, as is also the effect of 
insurance on graduate education. 

There is an elaborate tabulation of the different medical 
forms of insurance in the various countries, which makes clear 
at almost a glance just what is the character and the extent 
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of the medical service given in all leading insurance countries. 
There is no definite conclusion for or against insurance further 
than to make it clear that existing systems of insurance have 
failed to solve the problem of medical care for the people and 
have brought a great many evils along with some benefits. The 
question is raised and evidence cited to indicate that the huge 
sums necessary for insurance might be expended in other forms 
of health care with much greater effect. A large number of 
recent writers are cited to show that there is widespread move- 
ment in insurance countries to substitute for sickness insurance 
some form of compulsory saving with payment of an immediate 
sum for their medical services and the return of a portion of 
unused savings for insurance needs. 

The question of the practicability of the insurance method in 
supplying medical care is discussed, and it is shown by docu- 
mented evidence that insurance has nowhere reduced morbidity, 
that no actuarial basis has ever been set up that has not been 
proved defective, and that the vast sums required for insurance 
and the dominance of such systems in the political social life 
of a country tends to focus attention on insurance to the exclu- 
sion of other forms of effort and therefore indicates that it is 
not the most effective method of meeting the problems of medi- 
cal care for the mass of the people. 


MISCELLANEOUS ITEMS 


The foregoing has necessarily been only a brief statement 
of the activities on the major phases of medical economics 
during the past year. Numerous other medical economic ques- 
tions have occupied more or less attention. 

A series of tables are almost complete, showing the distribu- 
tion of physicians in each state, by size of community, accord- 
ing to the type of practice of each physician. Those physicians 
who are retired or not in practice have been removed from the 
active list in the tables. 

Tables have also been secured showing the distribution of 
Negro physicians in the various sections of the United States. 
These tables also show the number and percentage of gradu- 
ates of Negro physicians from the medical schools in which 
they were trained, the distribution and ratio of physicians to 
population by districts and race, the ratio of both Negro and 
white physicians to population according to states, and the ratio 
of Negro physicians to population in cities above and below 
50,000 population. 

Most discussions of medical economics touch at some points 
the subjects of medical organization and the principles of medi- 
cal ethics. The chairman of the Judicial Council has been 
consulted repeatedly on specific questions dealing with medical 
ethics. 

It has been necessary to give some attention to that phase 
of hospital practice which involves the services of the clinical 
pathologist, the anesthetist and the roentgenologist. In many 
hospitals these services, particularly that of roentgenology, are 
used to provide an income profit to the hospital with which 
deficits in other departments may be met. This practice 
necessarily involves the question of utilizing the skill and 
experience of a physician at a nominal fixed salary, for the 
accumulation of profit to the institution. This is receiving 
serious consideration in a number of sections of the United 
States and will no doubt become a medical economic question 
of increasingly greater importance. 

There is a definite medical economic phase to many of the 
practices that have become prevalent in the programs ot health 
departments and boards of education. Attempts are being 
made in some sections of the country to correct these practices 
and to return to the private practicing physician some of the 
work formerly done by these departments, but which always 
belonged tu the practicing physician. 

In some sections of the United States, plans for part-pay 
clinics are being studied or proposed as a relief for some of 
the general economic unrest. This question also will no doubt 
become of more importance. 


The activities of universities and colleges in providing health 


or medical services to their students have a definite medical 
economic bearing. A study of this subject has been initiated, 
and a report will appear as soon as the data can be assembled 
and studied. 
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FIELD WORK 
The following represents the field work for 1933: 


One hundred and twenty-four days away from the office. 

Fifty-two scheduled talks before medical society meetings aggregating 
more than 5,900. 

One hundred and seven conferences in the United States and Cuba, 
with more than 650 physicians. 

Eighteen states visited. 

Twenty-eight cities in the United States and six cities in Cuba visited. 


In addition to the foregoing field work by the director, 
Mr. Simons, the assistant director, made visits to Washington, 
New York, Boston and Pittsburgh, to collect data for the study 
on “Medical Relations Under Workmen’s Compensation.” 


OFFICE ROUTINE 


In the office routine, 2,168 communications were handled, the 
majority of these being on the subjects of medical economic 
instruction, group practice, contract practice, care of the indi- 
gent sick, and collection agencies and methods. 


PLANS FOR THE PRESENT YEAR 


Some of the major activities contemplated for the Bureau 
of Medical Economics for 1934 are: 


1. To continue the study and criticism of contract practice 
schemes. 

2. To continue and complete the study on the medical care 
of the indigent. 

3. To initiate the study of new problems in the field of health 
and accident insurance practices. 

4. To complete the study on health insurance. 

5. To complete the study of university and college student 
health services. 


QUESTIONS TO STATE SECRETARIES ON CARE 
OF THE INDIGENT SICK 


1. What is the legally provided method of furnishing medical care to 
the indigent in your state? 

2. If your state has published a summary of the poor laws, where may 

a copy be obtained? 

A. What is the governmental unit charged with the provision of 
medical care for the indigent? (Name of official or body.) 
(a) County. 
(b} Township. 
(c) City. 

. What standards of indigency have been established? 

4. What is the method of payment for medical care for the indigent? 
A. Contract with individual— 

(a) County physician. 
(b) Township physician. 
B. Are they paid for full time or part time services? 

5. What are the duties of such employed physicians? (Full or part 
time.) : 

(a) Care of institutional poor (jail—poorhouse—children’s homes or 
orphanages). 

(b) Outpatient (home) care. 

(c) Health officers. 

6. How fully do employed county or city physicians meet the local 
demand? 

7. What arrangements are made to pay for medical care in addition to 
that furnished by county, city or township physicians? 

8. Have any county medical societies in your state contracted with 
county or city officials to render medical care to indigents? (If 
so, please give list of such county medical societies.) 

9. What actions have county medical societies taken with respect to 
medical care of the indigent, aside from such contract? 

(a) Established fee schedule. 
(b) Cooperation with authorities. 
(c) Any other actions. 

10. What changes have been made in methods of medical care for indi- 
gents during the past four years? 

11. Is the present system satisfactory ? 

12. Was it satisfactory before 1929? 

13. What are main defects? 

14. Has the state medical association or any county medical society made 
any special study of the care of indigents? 

A. If so, is the result of the study or studies available? 

15. What, if any, arrangements have been made by the state medical 
association or county medical societies with emergency relief 
bodies? (For example: The Federal Emergency Relief Admin- 
istration. ) 

Please send complete file of regulations, forms used, contracts, agree- 

ments, rules of procedure, etc., for the Bureau of Medical Economics 

files. 


QUESTIONS FOR CORRESPONDENTS ON SICKNESS 
INSURANCE 
How does health insurance affect the individual physician as to income? 
What is the average or median income of insurance physicians? 
(a) In the city? 
(b) In the country? 
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Are insurance incomes supplemented from private practice? 
How? 
To what extent? 
What has been the general effect of sickness insurance on the profes- 
sion as to: 
Public confidence? 
Medical education? 
Graduate work and research? 
Have the medical insurance records of patients been of any value in 
medical or economic research? 
Has the character of medical service been changed under sickness 
insurance? 
Does the method of diagnosis under sickness insurance differ from that 
used in private practice? : 
Is there any change in the extent of use of laboratory procedures? 
Treatment: Is there an increase or a decrease of medication? 
Have hospitals, clinics, laboratories, etc., been unduly expanded? 
Are they controlled by the medical profession or by insurance funds? 
Is treatment interfered with by insurance authorities? If so, how? 
What has been the effect of sickness insurance on _ professional 
’ organization? 
Is there an economic as well as a scientific organization of the medical 
profession ? 
What is the attitude of the medical profession toward the sickness 
insurance system? 
What criticisms are made of sickness insurance? 
What have been the effects of sickness insurance on patients as to: 
Amount of sickness? 
Length of sickness? 
Confidence in profession? 
Patronizing quacks? 
What has been the effect of combining cash and medical benefits? 
How does giving sickness certificates effect the relations of physician 
with patient? 
What, if any, has been the effect of sickness insurance on medical 
research and the individual initiative of physicians? 


Bureau of Legal Medicine and Legislation 
FEDERAL LEGISLATION 


The special session of the Seventy-Third Congress convened 
March 4, 1933, and adjourned June 16, 1933. The first regular 
session convened Jan. 3, 1934, and is still in progress as this 
report is being written (March 15). The Bureau of Legal 
Medicine and Legislation has kept in touch with legislation 
proposed in Congress and with various administrative rules 
and regulations of interest to physicians, proposed by the 
National Recovery Administration, the Federal Emergency 
Relief Administration, the Federal Civil Works Administration, 
the United States Employees’ Compensation Commission and 
other branches of the government. Copies of bills of interest 
have been obtained and timely notice has been given through 
THE JouRNAL of their introduction and of subsequent action, 
if any, with respect to them. Administrative regulations and 
orders have been communicated to the profession through THE 
JouRNAL as promptly as practicable. Special communications 
with respect to these matters have been sent to the officers of 
state associations as circumstances warranted. The Bureau 
prepared and published in the AMERICAN MEDICAL ASSOCIA- 
TION BULLETIN, November 1933, a summary of the federal 
legislation acted on by Congress during the year, or then pend- 
ing. The director of the Bureau has spent a great deal of time 
in Washington to confer with federal officials and to appear 
before congressional committees. Some of the more important 
phases of the Bureau’s activities in connection with federal 
legislation are discussed below. 


NATIONAL INDUSTRIAL RECOVERY ACT 


On June 16, 1933, the President approved the National 
Industrial Recovery Act, frequently referred to as NIRA. It 
authorized the President, on the application of trade or indus- 
trial associations or groups, to approve codes of fair com- 
petition for the trades or industries represented by the applicants. 
It authorized the President, too, to enter into agreements with, 
and to approve voluntary agreements among, persons engaged 
in a trade or industry, labor organizations, and trade and 
industrial organizations, associations or groups, relating to any 
trade or industry, if in his judgment such agreements would 
further the purpose of the act with respect to transactions in 
or affecting interstate or foreign commerce. The act made 
no provision for the regimentation of any profession under any 
code or agreement. On the other hand, it did not forbid any 
member of any profession from becoming a party to any agree- 
ment that the President might propose. 

On July 20, 1933, the National Recovery Administrator, with 
the approval of the National Industrial Recovery Board, pro- 





mulgated the “President’s Reemployment Program.” As a part 
of that program the “President’s Reemployment Agreement” 
was issued, fixing maximum hours of work and minimum rates 
of pay for the guidance of all who signed the agreement, all 
of whom pledged themselves to support and patronize others 
party to the agreement and listed as members of the National 
Recovery Administration. The agreement was to be operative 
only from Aug. 1 to Dec. 31, 1933. 

The Executive Committee of the Board of Trustees, at a 
meeting Aug. 4, 1933, considered all possible implications of 
the National Industrial Recovery Act with respect to the medical 
profession. The nature of the Association and its relation to 
matters covered by the act were set forth by the Secretary in 
a letter to the National Recovery Administration, Aug. 7, 1933, 
and the administration was requested to furnish interpretations 
of the act as applied to medical organizations and to the practice 
of medicine, in order that the Association might do anything 
within its power to uphold the hands of the government. A 
brief reply was received under date of August 25, but most of 
the questions propounded have not yet been officially answered, 
although they have settled themselves or are settling themselves 
in the course of experience. 

The Board of Trustees did not deem it wise to sign the 
President’s Reemployment Agreement on behalf of the Associa- 
tion. The Board has not deemed it expedient to sign any code. 
It has endeavored, however, to keep every activity of the 
Association well within not only the letter but also the spirit 
of the National Industrial Recovery Act and will continue to 
do so. 

Private Practitioners and the National Industrial Recovery 
Act——Moral and social pressure, plus the possible withdrawal 
of patients implicit in the obligation of signers of the agreement 
to support and patronize other signers of it, led many physi- 
cians to become parties to the agreement. From other physi- 
cians came appeals for information as to the policy of the 
American Medical Association with respect to the matter. In 
view of the wide diversity of conditions under which medicine 
is practiced in the United States, it did not seem possible to 
advise physicians generally to become parties to this agreement 
without defeating the very purpose of the National Industrial 
Recovery Act. One of the declared purposes of the act is to 
eliminate unfair competitive practices. The display of the 
Blue Eagle by a physician a party to the agreement was in 
effect notice to every other person in the community who had 
signed the agreement to support and patronize that physician 
and other Blue Eagle physicians, in preference to all others, 
even though those physicians, because of financial conditions, 
could not become parties to the agreement. Waiving any ques- 
tion as to the professional ethics involved in such a procedure, 
the fact that this tended to promote unfair competitive practices 
and not to eliminate them, as the act proposed, is obvious. 

Physicians who inquired whether they should or should not 
become parties to the President’s Reemployment Agreement 
were therefore advised to take the matter up with their county 
medical societies with a view to having the society determine 
whether, under. conditions then existing in the community, the 
signing of the agreement was compatible with fair professional 
competition. It was suggested that if the society found that 
physicians, by becoming parties to the agreement, promoted 
unfair competition, the society should if possible suggest to the 
National Recovery Administration such changes in the agree- 
ment as would render it susceptible of being signed by every 
physician consistently with its purposes and the purposes of 
the National Industrial Recovery Act, in order that every 
physician in the community might be able to sign it with 
justice to all others. 

Physicians’ Employees.—Notwithstanding the fact that physi- 
cians, in their professional capacity, were not within the purview 
of the National Industrial Recovery Act or of the Presi- 
dent’s Reemployment Agreement, it was contended by some of 
the officers connected with the National Recovery Administra- 
tion that physicians’ employees were covered by the agreement, 
except that professional employees were exempted from the 
maximum hour requirements. Since the agreement expired by 
limitation, Dec. 31, 1933, the question whether the medical 
profession could be brought within its terms by the simple 
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expedient of bringing employees of the profession within its 
terms is now of only academic interest. But until the practice 
of medicine has become a trade or an industry, the medical 
profession will not be within the purview of the National 
Industrial Recovery Act. 

Hospitals —Under the National Industrial Recovery Act and 
the President’s Reemployment Agreement, the question whether 
hospitals came within the purview of the act arose. After 
some early misunderstanding about the matter, Mr. Donald R. 
Richberg, General Counsel, National Industrial Recovery 
Administration, Aug. 17, 1933, ruled that hospitals not engaged 
in carrying on a trade or industry do not come within the 
purview of the act so as to come under the ordinary requirement 
of a code of fair competition. 


Roentgenologic Laboratories. — Owners and operators of 
clinical and roentgenologic laboratories in certain localities 
sought to take advantage of the provisions of the National 
Industrial Recovery Act and initiated movements to procure 
the adoption of a code. They seemed willing to admit that 
they were engaged in a trade or industry, not in the practice 
of a profession. How the activities of such laboratories con- 
stituted transactions in or affecting interstate or foreign com- 
merce does not appear. So far as is known, no responsible 
group of roentgenologists or of proprietors of clinical labora- 
tories, whether professional men or laymen, organized on a 
national scale, has sought to procure the adoption of a code 
to cover their activities. Such codes as have been proposed 
by local groups have not been susceptible of consideration by 
the National Recovery Administration, because the proponents 
were not truly representative of a trade or industry. 

Osteopathic and Chiropractic Codes—So far as is known, 
the osteopaths of the country have made no effort to procure 
the approval of a code of fair osteopathic practice. Some of the 
chiropractors, however, have sought without success to procure 
the adoption of a chiropractic code. 

Optometric Code.—The American Optometric Association, 
although professing to be a professional organization, has sub- 
jected itself and its members to the Optical Retail Code. 

Other Codes.——To prevent trade and industries from trench- 
ing on the practice of medicine, through trade and industrial 
codes, it has been necessary for the American Medical Associa- 
tion to keep in active touch with the formulation and approval 
of such codes. Among those to which particular attention has 
been given are the codes for the retail drug trade, the optical 
retail trade, and the package medicine industry. Incidental 
attention has been given to codes in other trades and industries 
relevant to medical practice, and suggestions have been made 
from time to time with a view to having such codes promul- 
gated in forms not inconsistent with the normal practice of 
medicine and consonant with the public good. 

It is a pleasure to report the uniform courtesy that the 
American Medical Association received at the hands of the 
National Recovery Administration and the broad understanding 
and cooperation manifested by the administration and its officers 
in dealing with problems of medical, hospital and laboratory 
practice. 


FEDERAL EMERGENCY RELIEF ADMINISTRATION 


The Emergency Relief and Construction Act of 1932.—On 
July 21, 1932, the President approved the act now known as 
the Emergency Relief and Construction Act of 1932. For the 
relief of destitution, title I of the act authorized the Reconstruc- 
tion Finance Corporation to make available to the several states 
and territories, out of the corporation’s funds, three hundred 
million dollars, to be used in furnishing relief and work relief 
to needy and distressed people and in relieving the hardship 
resulting from unemployment. The amounts advanced were 
loans, to be repaid to the corporation through annual deductions 
from such future federal allotments as might be made to aid 
the debtor states or territories in the construction of highways 
and rural post roads. The act failed to effect the necessary 
relief. 

Federal Emergency Relief Act of 1933——On May 12, 1933, 
the President approved the “Federal Emergency Relief Act of 
1933.” This act repealed so much of the Emergency Relief 
and Construction Act of 1932 as related to loans to states 
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and territories by the Reconstruction Finance Corporation, for 
the purposes stated in the preceding paragraph. It directed the 
Reconstruction Finance Corporation to make available to the 
Federal Emergency Relief Administration created by the act, 
out of the corporation’s funds, not to exceed five hundred million 
dollars, in addition to the unexpended balance of the state and 
territorial relief fund provided by title I of the Emergency 
Relief and Construction Act of 1932. The new act provided 
that the Federal Emergency Relief Administration ‘should cease 
to exist two years after date of its enactment. Out of the 
funds made available by the act, the Federal Emergency Relief 
Administrator was authorized to make grants to the several 
states as gifts, not as loans, “to aid in meeting the costs of 
furnishing relief and work relief and in relieving the hardship 
and suffering caused by unemployment in the form of money, 
service, materials, and/or commodities to provide the necessities 
of life to persons in need as a result of the present emergency, 
and/or to their dependents, whether resident, transient, or 
homeless.” These grants were to be made on a proper show- 
ing of necessity by the governors of the several states and 
territories and a proper showing that provision had been made 
to assure adequate administrative supervision and _ suitable 
standards for relief. Mr. Harry L. Hopkins was appointed 
Federal Emergency Relief Administrator. 

As Federal Emergency Relief Administrator, Mr. Hopkins 
promptly recognized that adequate relief implied medical service 
for sick and injured persons unable to provide it at their own 
expense or to obtain it through state or local agencies. He 
promptly set about formulating rules to govern the use of 
federal funds for medical relief purposes, conferring with a 
representative of the American Medical Association as he did 
so. The rules formulated were promulgated as Rules and 
Regulations No. 7, Federal Relief Administration, Governing 
Medical Care Provided in the Home to Recipients of Unem- 
ployment Relief. These rules and* regulations were almost 
unique, in that they sought to maintain the traditional family 
and family physician relationship, in the treatment of indigent 
persons in their homes. They recognized, too, organized medi- 
cine as the best channel through which to approach the problem 
of providing medical relief of the destitute sick. In the assign- 
ing to organized medicine the place that was given it in carry- 
ing out the program of medical relief, the Federal Emergency 
Relief Administrator threw a great responsibility on organized 
medicine and gave it the opportunity to justify itself by its 
works, before the Federal Emergency Relief Administration 
and before the public. It is believed that in the main the 
organized profession has done so. The misunderstanding and 
friction that have occurred have been insignificant in com- 
parison with the magnitude of the work done and only such as 
may be looked on as normal, when the personal element is 
involved, in an undertaking of this kind and size. 

The fees paid under the Federal Emergency Relief Act 
have seemed often to be pitifully inadequate, but this, it is said, 
has been the result of financial necessity. The medical pro- 
fession has accepted the situation with grace and, in keeping 
with its traditions, has let no one suffer for Jack of medical 
service, even when it regarded the fees tendered so small that 
they could not be accepted with professional self respect and 
gave its services free. In one other respect the program of 
the Federal Emergency Relief Administration can be said to 
have fallen far short of the ideas of the officials of the American 
Medical Association as to what it should be: the failure on 
the part of the Administration to provide for the care of the 
destitute sick and injured in hospitals, when hospital service 
has been necessary. This has been unfortunate. It is necessary 
to recognize, however, in this connection, the necessity for con- 
serving the money available for relief and to give weight to 
the experience of the administrator who, when he promulgated 
regulations denying hospital services at federal expense, had 
never met a case in which state and local agencies had failed 
to provide hospital service when necessary. 

As this report is being prepared, the Federal Emergency 
Relief Administration is still functioning. Contrary to a wide- 
spread misunderstanding, it was not replaced by the Federal 
Civil Works Administration, which will now be discussed. 
Persons who are in need of medical services in their home and 
who are unable to work or, if able to work, unable to find 
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employment that will enable them to provide medical services 
for themselves and their families, can still be cared for through 
the Federal Emergency Relief Administration. 


FEDERAL CIVIL WORKS ADMINISTRATION 


The Federal Civil Works Administration was created under 
the National Industrial Recovery Act, approved June 16, 1933. 
Title II of that act authorized the President to create a Federal 
Emergency Administration of Public Works and to establish 
such agencies as he might find necessary to. effectuate its pur- 
poses. It authorized the proposed Federal Emergency Admin- 
istrator of Public Works to prepare a comprehensive program 
of public works. The program authorized by the act contem- 
plated the employment of considerable numbers of men on public 
works undertaken to create employment. Projects looking 
toward the construction and maintenance of public works, how- 
ever, generally require surveys, the preparation of plans and 
specifications, competitive bidding, and the award of contracts, 
before employment on any large scale can be effected. A suff- 
cient increase in employment under the act was therefore slow 
in developing, and winter was approaching. To provide employ- 
ment quickly for as many unemployed persons as possible, and 
to take as many persons as possible off the relief rolls, the 
President, Nov. 7, 1933, under authority of the act, created 
the Federal Civil Works Administration and appointed as the 
Federal Civil Works Administrator Mr. Harry L. Hopkins. 
Mr. Hopkins was thus vested with the duties of this new office 
in addition to his duties as Federal Emergency Relief Admin- 
istrator. To finance the activities of the Federal Civil Works 
Administration, the Board of the Federal Emergency Relief 
Administration of Public Works allocated to it four hundred 
million dollars. The Federal Civil Works Administration was 
to provide regular work on public works at regular wages for 
unemployed persons able and willing to work. To do this it 
was to undertake to carfy out by day labor, and not by con- 
tract, all public works projects of the character theretofore 
constructed or carried on either by public authority or with 
public aid, to serve the interests of the general public, provided 
such projects were (1) socially and economically desirable and 
(2) susceptible of being undertaken quickly. State and local 
Civil Works Administrators were promptly appointed, and 
Within a few weeks, according to published reports, more than 
four million men and women were put to work. 

Under the organization adopted by the Federal Civil Works 
Administration, every man and woman put to work became an 
employee of the federal government. Under the provisions of 
the United States Employees’ Compensation Act, approved 
Sept. 7, 1916, as amended, he or she became entitled to certain 
benefits for any disabling injury or disease sustained in the 
performance of duty; his or her surviving spouse became entitled 
to certain benefits if the employee’s death occurred in the per- 
formance of duty; and in any event an injured employee was 
entitled to “all services, appliances, and supplies prescribed or 
recommended by duly qualified physicians which, in the opinion 
of the [United States Employees’ Compensation] commission 
are likely to cure or to give relief or to reduce the degree or 
the period of disability or to aid in lessening the amount of 
the monthly compensation.” Medical services, appliances and 
supplies, however, had to be furnished “by or upon the order 
of United States medical officers and hospitals,’ and where 
this was not practicable, “by or upon the order of private 
physicians and hospitals designated or approved by the com- 
mission.” The United States Employees’ Compensation Act 
had been in effect since 1916, and when the Federal Civil Works 
Administration was established, some four thousand private 
physicians throughout the country had been already designated 
or approved by the commission to treat injured federal 
employees when and where United States medical officers and 
hospitals were not available. These designated physicians were, 
however, obviously inadequate in number and distribution to 
render the service legally required for the four million and 
more federal employees suddenly added to the federal pay rolls. 

In order to comply with the statutory requirement that service 
be rendered by physicians designated by the United States 
Employees’ Compensation Commission, it was proposed to the 
commission, on behalf of the American Medical Association, 
that all members of the Association be thus designated or 
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approved by the commission, without prejudice to the right of 
any nonmember physician to submit to the commission evidence 
of his fitness and to be designated or approved. In the end, 
however, the commission and the Federal Civil Works Adminis- 
tration, both of which had substantial official interests in the 
matter, agreed to direct their state and local representatives 
to cooperate with state and county medical societies in selecting 
from the physicians in their respective communities those desir- 
ing to treat the sick and injured workers on the terms laid 
down in the regulations and competent to do so. In formulat- 
ing these regulations and an agreement with representative 
national hospital associations as to hospital services required 
under the act, the American Medical Association was actively 
represented. 

Notwithstanding the very considerable funds available in the 
first instance for carrying out the Federal Emergency Relief 
Act of 1933 and the civil works program under the Federal 
Civil Works Administration, it became necessary to appeal for 
more funds. In response to that appeal, by an act approved 
Feb. 15, 1934, there was appropriated nine hundred and fifty 
million dollars, to remain available until June 30, 1935. By 
the same act, the benefits accruing to employees of the Federal 
Civil Works Administration were diminished. Compensation 
and death benefits were made payable only in event of disability 
or death from “traumatic injury while in the performance of 
duty,” and only such medical services are to be rendered at 
government expense as are rendered necessary by “traumatic 
injury,” defined by the act as “only injury by accident’ causing 
damage or harm to the physical structure of the body and shall 
not include a disease in any form except as it shall naturally 
result from the injury.” There the matter now rests, but with 
the gradual disbanding of the federal civil works corps, the 
situation has become one of diminishing importance. 

The same uniform consideration and cooperation reported 
above with respect to the National Recovery Administration 
has been manifested throughout all negotiations between repre- 
sentatives of the Association and the Federal Civil Works and 
Emergency Relief Administrations and the United States 
Employees’ Compensation Commission, and their officers and 
employees. 

HOSPITALIZATION OF VETERANS 

All public laws granting medical and hospital treatment and 
domiciliary care to veterans (except veterans who served prior 
to the Spanish-American War) for injury or disease incurred 
or aggravated in the line of duty in the military or naval service 
were repealed by An Act To maintain the credit of the United 
States Government, approved March 20, 1933, sometimes 
referred to as the Economy Act. The clear intent of the act 
was to repeal also so much of those laws as authorized medical, 
surgical, nursing and hospital service for veterans suffering 
from diseases and injuries not of service origin, and it has 
been administered as thus construed. The same act, however, 
as amended by the Independent Offices Appropriation Act, 
approved June 16, 1933, authorized the Administrator of 
Veterans’ Affairs, under such limitations as the President might 
prescribe and within the limits of existing Veterans’ Adminis- 
tration facilities, to furnish to men discharged from the army, 
navy, Marine corps or coast guard, for disabilities incurred in 
line of duty, and to veterans of any war, including the Boxer 
Rebellion and the Philippine Insurrection, domiciliary care when 
they are suffering from permanent disabilities, tuberculosis or 
neuropsychiatric ailments, and medical and hospital treatment 
for diseases or injuries. 

By Executive Order, Veterans Regulation No. 6 (a), Eligi- 
bility for Domiciliary or Hospital Care, Including Medical 
Treatment, promulgated July 28, 1933, the President authorized 
the Administrator of Veterans’ Affairs, within the limits of 
Veterans’ Administration facilities, to furnish domiciliary or 
hospital care, including medical treatment, to honorably dis- 
charged veterans of any war, including the Boxer Rebellion and 
the Philippine Insurrection, in the following order of preference: 

(a) To honorably discharged veterans of any war, including the Boxer 
Rebellion and the Philippine Insurrection, who are suffering with injuries 
or diseases which were incurred or aggravated in line of duty in the 
active military or naval service when in need of hospital treatment for 
such injuries or diseases; 


(b) To persons honorably discharged from the United States Army, 
Navy, Marine Corps, or Coast Guard for disabilities incurred in line of 
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duty, who are suffering with injuries or diseases which were incurred 
or aggravated in line of duty in the active military or naval service when 
in need of hospital treatment for such injuries or diseases; 


(c) To honorably discharged veterans of any war, including the Boxer 
Rebellion and the Philippine Insurrection, who served in the active 
military or naval service for a period of ninety days or more who are 
suffering with permanent disabilities or tuberculous or neuropsychiatric 
ailments, which incapacitate them from earning a living, and who have no 
adequate means of support; 

(d) To persons honorably discharged from the United States Army, 
Navy, Marine Corps, or Coast Guard for disabilities incurred in line 
of duty, who served in the active military or naval service for a period 
of ninety days or more, who are suffering with permanent disabilities or 
tuberculous or neuropsychiatric ailments, which incapacitate them from 
earning a living, and who have no adequate means of support. 


By Executive Order, Veterans Regulation No. 7 (a), Eligi- 
bility for Medical Care, promulgated July 28, 1933, the Presi- 
dent authorized the Administrator of Veterans’ Affairs, in his 
discretion, to furnish to honorably discharged veterans of any 
war, including the Boxer Rebellion and the Philippine Insur- 
rection, and to men honorably discharged from the United States 
Army, Navy, Marine Corps and Coast Guard, suffering from 
disabilities incurred in the line of duty, such medical, surgical 
and dental services as might be found to be reasonably necessary 
for diseases or injuries incurred or aggravated in the line of 
duty in the active military or naval service. 

The law and regulations that have been cited limited hos- 
pital treatment to veterans suffering from diseases or injuries 
incurred or aggravated in line of duty in active military or 
naval service, and veterans without means of support and 
incapacitated from earning a living, suffering from permanent 
disabilities or tuberculous or neuropsychiatric ailments. Hos- 
pital and domiciliary care for non-service-connected temporary 
conditions were discontinued. 

That such a curtailment of the benefits previously granted 
to veterans suffering from injuries and diseases not of service 
origin would be accepted by all of the veterans’ organizations 
was too much to be expected. Approximately one hundred bills 
have been introduced in Congress proposing to restore some or 
all of the benefits withdrawn. In the Senate, bills of this 
character were referred to the Committee on Finance, and in 
the House of Representatives to the Committee on World War 
Veterans’ Legislation, and there they remained without action. 
But on Jan. 17, 1934, when the Independent Offices Appro- 
priation Bill, H. R. 6663, had passed the House and was pending 
before the Senate Committee on Appropriations, Senator David 
A. Reed of Pennsylvania offered an amendment to it to restore 
to the veterans, among other things, the hospital benefits of 
which they had been deprived. Senator Reed proposed: 

That any World War Veteran who was employed in the active military 
or naval service between April 6, 1917, and November 11, 1918, who was 
not dishonorably discharged, suffering from disability, disease, or defect, 
who is in need of hospitalization or domiciliary cares, and is unable to 
defray the necessary expenses therefor (including transportation to and 
from the Veterans’ Administration facility), may be furnished necessary 
hospitalization or domiciliary care (including transportation) in any 
Veterans’ Administration facility, irrespective of whether the disability, 
disease, or defect was due to service. The statement of the applicant on 
such form as may be prescribed by the Administrator of Veterans’ Affairs 
shall be accepted as sufficient evidence of inability to defray necessary 
expenses. 


The American Medical Association promptly filed a protest 
against the adoption of the proposed amendment. 

January 19, two days after Senator Reed filed his proposed 
amendment, the President promulgated Executive Order, 
Veterans Regulation No. 6 (b), Eligibility for Domiciliary or 
Hospital Care, Including Medical Treatment, authorizing hos- 
pital and domiciliary care and medical service, beyond the limits 
laid down in Veterans Regulation No. 6 (a). The new order 
extended such benefits to persons who, between April 6, 1917, 
and Nov. 11, 1918, inclusive, were provisionally in the military 
and naval service but who, before being actually enrolled, 
suffered injuries and diseases in the line of duty. Hospital and 
domiciliary care and medical service for veterans with non- 
service-connected disabilities, which had been limited to veterans 
suffering from permanent disabilities or tuberculous or neuro- 
psychiatric ailments, were extended to include veterans suffering 
from such other conditions requiring emergency or extensive 
hospital treatment as might be prescribed by the Administrator 
of Veterans’ Affairs. 
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Some members of the Senate Committee on Appropriations, 
to which the Reed amendment was referred, were of the opinion 
that it could not properly be reported as an amendment to the 
appropriation bill, and therefore it was not so reported. When 
the bill came up for debate, however, Senator James F. Byrnes 
of South Carolina offered an amendment authorizing substan- 
tially the same benefits as were authorized by Executive Order, 
Veterans Regulation No. 6 (b). Senator Frederick Steiwer of 
Oregon and Senator Pat McCarran of Nevada offered an 
amendment, which, so far as relates to hospital benefits, was 
adopted by the Senate in the following form: 

That any veteran of any war who was not dishonorably discharged, 
suffering from disability, disease, or defect, who is in need of hospitaliza- 
tion or domiciliary care, and is unable to defray the necessary expenses 
therefor (including transportation to and from the Veterans’ Administra- 
tion facility), shall be furnished necessary hospitalization or domiciliary 
care (including transportation) in any Veterans’ Administration facility, 
within the limitations existing in such facilities, irrespective of whether 
the disability, disease, or defect was due to service. The statement under 


oath of the applicant on such form as may be prescribed by the Admini- 
strator of Veterans’ Affairs shall be accepted as sufficient evidence of 


inability to defray necessary expenses. 


The House of Representatives acquiesced in so much of 
the Steiwer-McCarran amendment as is set forth above, already 
adopted by the Senate, and the Independent Offices Appropria- 
tion Act containing this legislation, passed by both Houses, 
was vetoed by the President. It was then passed by the House 
of Representatives and Senate over the President’s veto and is 
now a law. The hospitalization of veterans generally for non- 
service-connected injuries and diseases is now governed primarily 
by the provisions of the Steiwer-McCarran amendment. 


CONTRACT SURGEONS OF THE SPANISH-AMERICAN WAR 


In the scramble for benefits based on military service, one 
class of physicians, who served their country well in time of 
need, has been sadly neglected; namely, the contract surgeons 
who served during the Spanish-American War, the Philippine 
Insurrection and the Boxer Rebellion. Prior to March 20, 1933, 
they were entitled to pensions for injuries sustained in military 
service, just as all other veterans of those military activities 
were. But even then, contract surgeons did not share in the 
right given all other persons, even contract nurses, who served 
ninety days or more, to pensions for disabilities of a permanent 
character which incapacitated them for the performance of 
manual labor, regardless of the origin of such disabilities, and 
to pensions by reason of age alone, when they became 62 years 
old. The failure of the government to confer on contract 
surgeons benefits similar to those conferred on other participants 
in these military operations is difficult to explain and justify. 

The discrimination against contract surgeons has become more 
acute since the passage of An Act to maintain the credit of 
the United States Government, approved March 20, 1933, com- 
monly referred to as the Economy Act. The Economy Act 
repealed existing pension laws, with exceptions not here per- 
tinent, and established a new deal for veterans. In this new 
deal, however, the contract surgeons of the Spanish-American 
War, the Philippine Insurrection and the Boxer Rebellion were 
again neglected. By an executive order issued by the President, 
March 31, 1933, Veterans’ Regulation No. 10, benefits conferred 
by other regulations on veterans of these military activities 
were limited to officers and enlisted men, “including those 
women who served as army nurses under contracts on or after 
April 21, 1898, and before August 13, 1898,” with the exception 
that for the purposes of hospitalization the term “veteran of 
any war” was defined as including “persons who served over- 
seas as contract surgeons of the Army on and after April 21, 
1898, and before August 13, 1898.” Pensions are now payable, 
therefore, to officers and enlisted men and to contract nurses 
who served in the Spanish-American War, the Philippine 
Insurrection and the Boxer Rebellion, for total permanent dis- 
abilities, but not to contract surgeons, because they are not 
officers, enlisted men or contract nurses. 

The failure of the contract surgeons who served during the 
Spanish-American War and the military expeditions that fol- 
lowed, to obtain adequate recognition, is probably due in large 
part to the fact that they were and are an unorganized group. 
To win recognition and benefits from Congress, those who 
believe that they are justly entitled to such benefits must pre- 
sent their causes to their Senators and Representatives, and 
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this is certainly best done through organized action. The 
exact number of contract surgeons who are now living is not 
known, but they number probably between four and five hun- 
dred. The Board of Trustees, Feb. 19, 1932, authorized action 
looking toward the support of a movement to place these mem- 
bers of the medical profession on a parity, so far as pensions 
and other benefits are concerned, with the numerous lay per- 
sons who rendered similar service. But probably little can be 
accomplished unless the contract surgeons themselves organize 
and support such a movement more actively in the future than 
they have done in the past. 

A bill to provide for the relief of contract veterans of the 
Spanish-American War, including the Philippine Insurrection 
and the China Boxer Rebellion, was introduced in the Senate, 
S. 1990, Jan. 4, 1934, by Senator Charles L. McNary of Oregon, 
and in the House of Representatives, H. R. 8580, March 10, 
1934, by Representative Charles H. Martin of Oregon. The 
bill is identical in the two houses and undertakes to confer-on 
contract surgeons and others of similar status the benefits of 
the Economy Act. It is hoped that in this way, or in some 
more effective way, justice can be done the contract surgeons 
of the Spanish-American War and the military expeditions 
that followed it. 


LIBRARY OF THE SURGEON GENERAL’S OFFICE 


The Library of the Surgeon General’s Office is the largest 
medical library in the world. Its official designation, Library 
of the Surgeon General’s Office, gives only a scant clue to its 
real character and purpose. “It is a national institution,” says 
Surg. Gen. Robert U. Patterson in his annual report for 1933, 
“the material of which is available to the entire medical (includ- 
ing dental, veterinary, public health, etc.) profession of the 
country.” Surg. Gen. M. W. Ireland, now retired, in testify- 
ing in support of the War Department appropriation bill for 
1925, said of the Library: “It is a national library, and it is 
very unfortunate that during the Civil War when they started 
this library, they made it the library of the Surgeon General's 
Office, because it has been looked upon as maybe a small con- 
cern by those people who are not acquainted with it.” 

In December 1933 the Library contained 905,000 books and 
pamphlets. During the fiscal year ended June 30, 1933, 2,041 
periodicals were received. During that year, 5,282 readers 
made use of the library and 11,958 books were lent to 346 
libraries and institutions throughout the country, under the 
interlibrary system. Not the Medical Department of the Army 
alone but also the Bureau of Medicine and Surgery of the 
Navy, the United States Public Health Service, the Veterans’ 
Administration and other branches of the federal government 
whose activities center in Washington have free recourse to 
this great center of medical knowledge. 

Certainly these facts cannot have been recognized by the 
responsible officers of the War Department or by the director 
of the budget when they proposed to Congress a reduction in 
the annual appropriation for the library from $19,500 to $14,300. 
The annual appropriations for the library for each of the fiscal 
years 1925 and 1926 was $20,000, and the amount appropriated 
annually since that time and up to and including the fiscal year 
1934 has been $19,500. With a record such as this and with 
the threatened advent of an era of high prices of all kinds, 
there can be no good reason for reducing by approximately 
one third the appropriation to this library. 

The War Department appropriation bill carrying the appro- 
priation for the Library of the Surgeon General’s Office had 
been formulated in the War Department and passed by the 
director of the budget and was pending in the Committee on 
Appropriations, House of Representatives, before the proposed 
reduction in this appropriation came to the attention of the 
American Medical Association. The bill passed the House of 
Representatives, March 9, and at the present writing [March 
15] is pending in the Senate. Whether anything can be done 
during the current year to check the deterioration in the library 
and in the library service that must result if such a reduction 
as is proposed is made in the appropriation for its maintenance 
is uncertain. Certainly, however, the medical profession of the 
country should unite in a continuing movement for the rescue 
and preservation of this potent instrumentality for the broader 
and better education of the physicians of the country. 
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FOOD, DRUG AND COSMETIC LEGISLATION 


It came to the notice of the Association that the U. S. Depart- 
ment of Agriculture was preparing a revision of federal food 
and drug legislation, with a view to its enactment as a sub- 
stitute for existing law in that field. Assistant Secretary of 
Agriculture Tugwell, who had the matter in charge, was 
promptly informed that the resources of the American Medical 
Association were at his disposal for use in connection with this 
undertaking. They were never used, unless an invitation to 
the Association to be represented at a hearing on the proposed 
legislation can be so construed. The invitation was accepted. 
The hearing lasted two days, but no copies of the contemplated 
legislation were available, and the discussion was of a more or 
less general character. On June 12, the bill prepared by the 
Department of Agriculture was introduced in the Senate by 
Senator Copeland as S. 1944. This is the bill sometimes desig- 
nated as the Tugwell bill. Later modifications of it, S. 2000 and 
S. 2800, have been variously referred to as the Tugwell-Copeland 
bill and as the Copeland bill. 

The Tugwell bill was offered as a substitute for the Federal 
Food and Drugs Act of 1906, as amended, which it proposed 
to repeal. It proposed to extend the law so as to cover cos- 
metics, and to cover advertising relating to foods, drugs and 
cosmetics. Drastic administrative provisions in it aroused a 
storm of protest and are largely responsible, it is believed, for 
the widespread, bitter opposition that still prevails against all 
legislation in this field, except such as has been prepared by 
food, drug, cosmetic and advertising interests and introduced 
on their behalf. On June 14, 1933, the Board of Trustees, after 
a careful study of the Tugwell bill, adopted the following 
resolution : 

WueEreas, The American Medical Association has for years protested 
against the inadequacy of the National Food and Drugs Act of 1906, 
because of which inadequacy the officers of the government charged with 


the enforcement of the act have been and are unable effectively to protect 
the people against fraud and danger to health; be it 


Resolved, That the American Medical Association pledges its support 
toward procuring the formulation and enactment of effective national 
food and drug legislation adequate for the protection of the people. 


The Senate Committee on Commerce, to which the Tugwell 
bill had been referred, referred it to a subcommittee, of which 
Senator Royal S. Copeland of New York is chairman. That 
subcommittee held hearings in Washington, December 7 and 8. 
The Association took no part in those hearings but was repre- 
sented by an observer. After the hearing, however, a repre- 
sentative of the Association pointed out to Senator Copeland 
some of the provisions of the bill that seemed inexpedient. 
Senator Copeland, January 4, introduced a revised bill, S. 2000. 
Later, February 19, a second revision was introduced, S. 2800. 
S. 2800 was made the subject of a hearing before the full Senate 
Committee on Commerce, February 27 to March 3, when a 
representative of the Association discussed the bill, commending 
it for its good features and pointing out changes that seemed to 
be needed to make it a more effective measure. Subsequently 
an exhaustive brief of the same tenor was filed. 

As this report is being written (March 15) the Copeland bill, 
S. 2800, has been reported to the Senate and is now on the 
calendar. Four other food, drug and cosmetic bills before this 
committee may therefore be considered as dead. Five similar 
bills are pending before the Committee on Interstate and Foreign 
Commerce, House of Representatives. 


FEDERAL CONTROL OF MEDICINAL LIQUOR 


On Dec. 5, 1933, the twenty-first amendment to the con- 
stitution of the United States became effective, and direct federal 
control of the medicinal use of liquor passed back to the states. 
The determination of the nature and extent of the control that 
is to be exercised is now a matter primarily for state associa- 
tions. The resources of the Association as a whole are at the 
command of the state associations to aid them in the discharge 
of this function. 

BIRTH CONTROL 

A bill to facilitate the dissemination of information concern- 
ing the prevention of conception and of preparations and devices 
to accomplish that end was introduced in the Senate, June 6, 
1933, by Senator Daniel O. Hastings of Delaware, S. 1842, and 
in the House of Representatives, June 8, 1933, by Representative 
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Walter M. Pierce of Oregon, H. R. 5978. Hearings were 
held on these bills. The American Medieal Association was 
not represented at either of these hearings and did not participate 
in them. 
REGULATION OF RADIO BROADCASTING 

A bill, S. 2660, to regulate broadcasting from a studio in 
the United States through a broadcasting station in a foreign 
country back into the United States, has passed the Senate. 
It has been favorably reported in the House of Representa- 
tives and is now on the calendar. This bill is designed to 
prevent broadcasting from the United States by remote con- 
trol, through a foreign country and back into the United States, 
matter that could not be broadcast from a United States broad- 
casting station directly throughout the United States in the 
first instance. 

STATE LEGISLATION 

During 1933, the legislatures of forty-three states met in 
regular session and in addition forty-two special sessions were 
held. Since Jan. 1, 1934, to date (March 15) the legislatures 
of nine states have convened in regular session, and special 
sessions have convened in four other states. All bills of medical 
interest introduced in these sessions were studied and appropriate 
notices were sent to the interested state medical associations. 
Advanced notices were sent, too, to the presidents and secre- 
taries and the chairmen of the legislative committees, of the 
several state associations, concerning bills in which they had 
particular interests. Abstracts of bills were published in THE 
JouRNAL, and later their progress was reported. A survey of 
all state legislation considered in these legislative sessions, of 
interest to the profession, was published in the November and 
December issues of the AMERICAN MEDICAL ASSOCIATION 
BULLETIN. 

The uniform narcotic drug act was enacted in 1933 in Florida, 
Nevada, New Jersey and New York, and in 1934 in Virginia, 
with slight modifications in some states. In 1933, basic science 


_ laws were enacted in Arizona and Oregon. So-called medical 


lien bills were enacted in 1933 in Arkansas, Indiana, Minnesota 
and Texas, and in 1934 in Iowa. The cults scored heavily 
against public health interests in 1933. Independent chiropractic 
examining and licensing boards were created for the first time 
in Colorado and Michigan, and the chiropractic acts in Montana, 
New Mexico, North Carolina and North Dakota were amended 
so as to enlarge the scope of chiropractic practice. Osteopaths 
were granted enlarged rights in New Mexico and North 
Dakota, and but for the courageous and intelligent use of the 
veto power they would have been granted unlimited rights in 
Michigan. A naturopathic practice act conferring on naturo- 
paths an independent status would now be a law in Arizona, 
but for the governor’s veto. Why cult legislation of this 
character should be so successful is a question calling for 
searching inquiry by state organizations. 


MISCELLANEOUS SERVICES 


The Bureau of Legal Medicine and Legislation has through- 
out the year cooperated actively with state and county medical 
associations in their efforts to solve their legislative and medico- 
legal problems. Advice to individual correspondents concerning 
matters of law have necessarily been of a general character, 
for it is impossible for the Association to undertake to solve 
the personal legal problems of its Fellows and members. Where 
information has been asked concerning matters of a strictly 
medicolegal type, citations and information have been freely 
furnished. The Bureau has continued as heretofore to prepare 
abstracts of current court decisions for publication in THE 
JOURNAL. 


Bureau of Health and Public Instruction 


The work of the Bureau has included editing of the Question 
and Answer Department in HyGera, maintenance of a radio 
program in Chicago, furnishing radio talks to medical societies 
for local programs outside Chicago, information-exchange ser- 
vice to state and county medical societies in their educational 
activities, preparation of material relating to protection of 
medical research, representing the American Medical Associa- 
tion on advisory boards of lay organizations, personal appear- 
ances on invitation in various parts of the United States, and 
writing of articles for publication. 
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RADIO 

The American Medical Association maintained a weekly 
broadcast of two five-minute talks and one fifteen-minute talk 
over station WBBM, Chicago, through 1933. In December an 
arrangement was perfected for broadcasting a weekly talk over 
a coast-to-coast network of the National Broadcasting Com- 
pany, the talks on the network being divided about equally 
between the editor of THE JoURNAL and the director of the 
Bureau. During the current year broadcasting facilities have 
been made available by the Columbia Broadcasting System. 
Thus the service of the two great national radio organizations, 
generously provided, is being utilized for the dissemination of 
information to the people of the country. Cooperation was 
extended to radio programs of reputable organizations in Chi- 
cago. Radio talks furnished to local medical societies have 
been mentioned. 

The Bureau prepared or edited 193 radio talks, of which 
168 were broadcast over Chicago stations in the name of the 
American Medical Association, while 25 were not broadcast 
locally; 171 such talks were prepared in 1932. The total of 
available talks now closely approaches 500. State, district and 
county medical societies, and other organizations cooperating 
with such societies received 7,277 copies of radio talks for use 
in local broadcasts, as compared with 4,312 in 1932. 


SERVICE TO STATE AND COUNTY SOCIETIES 
The Bureau attempts to function as a clearing house of infor- 
mation on public health and health education, for state and county 
medical societies. Educational material is furnished such socie- 
ties as well as individual physicians in close cooperation with 
HycEIA, using especially the HyGera clip sheet and collections 
made of HyGeIA clippings on more than seventy topics of com- 
mon interest. 
PROTECTION OF MEDICAL RESEARCH 
As in previous years, the Bureau has cooperated closely with 
the American Medical Association Committee for the Protec- 
tion of Research. 


COOPERATION WITH LAY ORGANIZATIONS 


By order of the Board of Trustees, the director is acting as 
representative of the American Medical Association on medical 
advisory committees for the following organizations : 

The National Congress of Parents and Teachers has had the 
cooperation of the American Medical Association for several 
years through the donation by Hycera of half the necessary 
blanks for the summer round-up of preschool children. During 
1933 the advisory committee for the summer round-up met 
once, to consider printed matter for use in the 1935 round-up. 
This consisted principally of examination blanks, instructions 
for state and local leaders, and leaflets for parents explaining 
the purposes of the summer round-up. The instructions and 
the leaflets for parents will emphasize the desirability of 
having the children examined whenever possible in the offices 
of their family physicians. 

The General Federation of Women’s Clubs invited the 
American Medical Association in 1933 to appoint a representa- 
tive to the medical advisory board for the federation’s depart- 
ment of health and welfare. The director of the Bureau was 
appointed and instructed to ask for the appointment of two 
other physicians, preferably practicing physicians, as additional 
representatives. Dr. N. B. Van Etten of New York and 
Dr. A. C. Christie of Washington were appointed in response 
to this request. Two meetings were held in 1933, the first 
attended by the director only, the other by all the representa- 
tives of the American Medical Association. The result of 
deliberations at these meetings was briefly as follows: A 
proposed study of medical economics by local women’s clubs 
was not undertaken; a proposal to endorse group hospitaliza- 
tion plans in principle was postponed; an outline for studies 
by local women’s clubs of the public health work in their 
respective communities was approved for publication after 
extensive changes suggested by the American Medical Asso- 
ciation representatives had been made; an outline of principles 
for child health and welfare activities was criticized by the 
director of the Bureau and many but not all the changes sug- 
gested by him were made; a conservative program of cancer 
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education in cooperation with the American Society for the 
Control of Cancer was endorsed. 

The National Committee for Boys and Girls Club Work, 
better known as the 4-H Club movement, also requested a 
representative from the American Medical Association during 
1933, and the director of the Bureau was named. He addressed 
the committee and a group of its state club leaders at the 
annual congress in Chicago in December and visited a state 
meeting at Lafayette, Ind., earlier in the year; he also attended 
some conferences with the Elizabeth McCormick Fund staff 
relating to examination forms and procedures. He contended 
for a more constructive procedure in the health phase of the 
committee’s activities than the contest in which so-called health- 
iest boys and girls are selected from local groups, state-wide 
groups and finally a nationally selected group. Results of his 
efforts, if any, were not apparent. The movement reaches 
almost a million boys and girls in rural areas. Further efforts 
to aid this committee in developing its health program may 
prove fruitful. 

The Joint Committee on Health Problems in Education of 
the National Education Association and the American Medical 
Association met at Minneapolis in February 1933 and consid- 
ered a number of reports dealing with health problems in the 
schools. One report, dealing with inspection of school children 
by teachers or nurses in the absence of available medical ser- 
vice, was published. 

PERSONAL APPEARANCES 

The director of the Bureau made addresses on invitation 
before six medical society or auxiliary groups, one medical 
school class, two educational groups, four public health groups 
and five lay groups, and attended nine meetings of advisory 
conferences. 

ARTICLES PUBLISHED 

Articles by the director of the Bureau were published in the 
AMERICAN MEDICAL ASSOCIATION BULLETIN, a state medical 
journal and a county society bulletin, two education magazines, 
a magazine of general circulation to the public, and in trans- 
actions of the annual meetings of the National Education 
Association and the National Tuberculosis Association. Con- 
tributions were published also in THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION and in HyYGEIA. 


EXHIBITS 

The Bureau cooperated with the American Medical Asso- 

ciation Bureau of Exhibits in prepaiing exhibits for various 
meetings and for A Century of Progress. 


PAMPHLETS 


Pamphlets have been extensively revised. A new series on 
sex education was prepared and published; a second printing 
was required before the end of the year. Nine other standard 
pamphlets were revised and brought up to date, twenty-two 
new titles added to the lay catalogue and ten old ones dropped. 


A CENTURY OF PROGRESS 


The specific contribution of this bureau to A Century of 
Progress was a set of 145 questions on health, together with 
answers thereto carefully revised and checked by a group of 
practicing physicians. These were displayed in visible file units 
which made them readily accessible to visitors at the American 
Medical Association exhibit. They were constantly in demand. 
They have been republished in booklet form for use as a 
HYGEIA premium. 

There was no change in the personnel of the Bureau during 
the year. The work done is measured, to some extent, by the 
volume of correspondence. Letters written on Bureau business 
numbered 3,164, as compared with 2,824 in 1932. Letters writ- 
ten in reply to questions received by HycGera totaled 4,612, as 
compared with 3,569 in 1932. 


Bureau of Investigation 


Physicians and laymen continue to call on the Bureau of 
Investigation for information on the subjects with which the 
Bureau deals. Of the nearly 11,000 inquiries that were received 
and answered by the Bureau during 1933, the letters were about 
evenly divided between laymen and physicians. Two things have 
stimulated interest on the part of the public and the profession 
in the matter of “patent medicines.” One is the proposed new 
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law that will extend the powers of the national government over 
the sale and particularly the advertising of nostrums. The other 
is the fact that there is probably more misleading or fraudulent 
“patent medicine” advertising today than there has been in the 
past quarter-century. While the newspapers of the country, as 
a result of the economic situation, have in many instances let 
down the bars to much “patent medicine” advertising that in 
more prosperous times they would reject, they have nevertheless 
kept such advertising within certain bounds and have certain 
standards of advertising decency. Some radio stations, however, 
have developed no such ethical conscience, and much of the 
“patent medicine” advertising that goes over the air is remi- 
niscent of the type used by nestrum exploiters before the passage 
of the National Food and Drugs Act of 1906. Such blatant 


quackery has aroused the medical profession and even the more ° 


intelligent part of the lay public to the need of an extension 
of the powers of the Food and Drugs Act to cover collateral 
advertising instead of, as now, merely the advertising that 
appears on or in the trade package. This has resulted in the 
Bureau of Investigation’s receiving thousands of inquiries for 
information about “patent medicines” that are advertised over 
the radio, and for information, also, as to whether the proposed 
new law will help to put an end to what has become a stench 
in the nostrils of decent people. 

The Bureau of Investigation continues to cooperate with the 
Better Business Bureaus, both local and national. Not only 
the National Better Business Bureau but practically all the com- 
ponent branches located in cities all over the United States 
receive each week from the Bureau of Investigation pages from 
THE JOURNAL carrying articles prepared by the director of the 
Bureau that deal with any phase of the nostrum evil or quackery 
with which advertising men might properly be concerned. 

The Bureau has also received an unusual number of inquiries 
from professors and teachers in universities, colleges, normal 
schools and high schools, who seek information on “patent medi- 
cines.” As a result of this interest, the Bureau also gets a 
large number of inquiries from the students of such institutions. 

The director of the Bureau has prepared the usual number 
of articles on “patent medicines,’ quacks and medical schemes 
of a dubious character that have been published in practically 
every issue of THE JOURNAL the past year. While most of the 
material represents individual investigation by the Bureau, with, 
of course, the aid of such analytic work as the Chemical Labo- 
ratory was asked to furnish, there have also been a number of 
articles based on reports issued by such agencies as the Post 
Office Department, the Federal Trade Commission and the Food 
and Drug Administration. 

The director of the Bureau has been called on to give a 
number of talks, usually illustrated with lantern slides, on either 
“patent medicines” or cosmetics. Not all of these requests could 
be complied with without impairing the efficiency of the Bureau. 
Thirty-three such talks were, however, given, of which fifteen 
were in Chicago or the Chicago area and the remainder divided 
among seven states. All these talks were before public audi- 
ences and most of them were given under the auspices of either 
state or county medical societies or the woman’s auxiliaries of 
the state or county organizations. 

The various pamphlets on quackery and the nostrum evil are 
still in demand. At the beginning of the year the American 
Society for the Control of Cancer asked the director of the 
Bureau to prepare a new pamphlet on quack cancer cures and 
treatments, so that they could distribute numbers of these 
pamphlets at the society’s exhibit at the Century of Progress 
exposition. The pamphlet was prepared and made available b¥ 
the time the exposition opened. 

There has been an unusually brisk demand for the pamphlet 
on cosmetics, owing to the interest that has been stimulated by 
several deplorable accidents in the use of certain of these prod- 
ucts. There has been an especially insistent demand for a third 
volume of “Nostrums and Quackery.” The first volume of 
this book was issued in 1912 and has been out of print for some 
years. The second volume, which is still available, was issued 
in 1921. There is already available plenty of material for 
volume 3, but the routine work of the Bureau has absorbed 
all the available time and so far has made it impossible to get 
out the third volume. 
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The lantern slides prepared by the Bureau are still being 
called for by physicians or public health officials who wish to 
give talks on the subject with which they deal. An extension 
of this service is now in process of development. The same is 
true of the educational posters. Three of the posters that were 
prepared by the Bureau of Investigation a few years ago on 
vitamins, food iron and food calcium have been discontinued, 
as similar posters are available without cost. The latter have 
been prepared by the National Live Stock and Meat Board 
and approved by the Committee on Foods of the Association. 


Bureau of Exhibits 


The activities of the Bureau of Exhibits are carried on along 
several lines—the Scientific Exhibit each year, the Central 
Scientific Exhibit, and Association exhibits. 


THE ANNUAL SCIENTIFIC EXHIBIT 


The Milwaukee Session marked the thirty-fifth year for the 
Scientific Exhibit. Twelve sections of the Scientific Assembly 
were again represented by official committees, under whose direc- 
tion groups of exhibits in the different specialties of medicine 
were made. There was a total of 120 exhibits, the same number 
as at New Orleans, but the hall was considerably larger, making 
it possible to provide more room in which the exhibits could 
be shown and more aisle space in which the visitors could circu- 
late. Thirty-seven papers read before the sections of the 
Scientific Assembly were illustrated in the Scientific Exhibit. 
There were thirty-nine motion pictures shown in the different 
booths and in the motion picture programs sponsored by several 
section exhibit committees. Four special exhibits, put on by 
special committees appointed for the purpose, included polio- 
myelitis and cancer, both shown for the second time; fresh 
pathology, which had been omitted at New Orleans, and a new 
exhibit on circulation of the blood in the capillaries. 

The Committee on Awards worked faithfully for three days, 
the task of selecting the most commendable exhibits being a 
difficult one because of the diversified nature of the material 
shown. 

THE CENTRAL SCIENTIFIC EXHIBIT 

No exhibits from the Milwaukee Session were selected for 
the Central Scientific Exhibit. Part of the exhibit space at the 
headquarters building is being used for offices, and promotion 
of this activity has ceased for the time being. 


ASSOCIATION EXHIBITS 


Under the heading Association Exhibits are conducted activ- 
ities falling into two groups. The first includes exhibits of a 
strictly scientific nature dealing with the work of the American 
Medical Association and shown at medical and other profes- 
sional meetings. The second consists of exhibits for the public 
and supplements the program of the Bureau of Health and 
Public Instruction. Such exhibits, shown at fairs, exposition, 
school gatherings and the like, are put on with the co-operation 
or approval of the state or county medical society in that 
territory. 

During the year 1933 many requests for exhibit material could 
not be complied with because of the pressure of work con- 
nected with the exhibit of the American Medical Association 
at A Century of Progress Exposition. Thirty-two exhibits were 
sent out, thirteen to professional groups and nineteen to lay 
groups. This does not include the exhibits of five bureaus and 
councils of the Association at the Milwaukee: session, or the 
exhibit at A Century of Progress Exposition. 


EXHIBIT AT A CENTURY OF PROGRESS EXPOSITION 


During the five and a half months of A Century of Progress 
Exposition, nearly five million people visited the exhibit of the 
American Medical Association. It was impossible to furnish 
demonstrators to talk to groups as they passed through, the 
information being imparted by photograph records, carefully 
worded labels, and mechanical apparatus. A list of 145 ques- 
tions and answers which had appeared in HYGEIA was extremely 
popular. Attendants were present to make note of additional 
questions which the visitors asked, and these were turned over 
to the Bureau of Health and Public Instruction for reply by 
mail. 
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Committee on Foods 


The Committee on Foods added to its membership and made 
excellent progress during 1933. Dr. Edwin O. Jordan, Ph.D., 
Sc.D., professor of bacteriology at the University of Chicago, 
Dr. James S. McLester, M.D., professor of medicine, University 
of Alabama School of Medicine, and Dr. Mary Swartz Rose, 
Ph.D., professor of nutrition, Teachers College, Columbia 
University, became members of this body through appointment 
by the Board of Trustees. 

The submission of foods to the Committee has continued at 
approximately the same rate as during the preceding two years 
—roughly, 600 per annum. Applications for consideration of 
simple types of foods, such as breads and flours, were refused 
for six months to permit the Committee to catch up on pending 
work. The Committee declined to pass on alcoholic beverages. 
Owing to the volume of work, a considerable number of satis- 
factory submissions have not been acted on; many incomplete 
or unsatisfactory submissions have not been developed. Requests 
for outline of procedure for submitting foods number in the 
hundreds. The rigid requirements for submitting foods and 
governing accepted foods unquestionably have prevented sub- 
missions from running over the thousand mark each year. 

Products submitted, accepted and rejected, and acceptances 
withdrawn are summarized in the following table: 


Report of Committee’s Actions 








Products neienes Wi fe Bee Sy BGS ioe cds cecccseveesea 1,860 
ECCS CESS CEGCETE CHESTER ERRUE CRE KORY EES 632 

RPE CE COREE CREC ES Cacbesi dad coancescueheds 583 

Products accepted—total up to Dec. 31, 1933..........ecceeeeees 1,276 
MNES E68 es Caves Cbd as Kee Vis aweredee Sea 493 

Dc kee celet oe ategatkeavederecetcendeinnces 490 

Products rejected—total up to Dec. 31, 1933............0ceeeuee 61 
BGG a eT SC CCRC HAE SRC Ree REO RME REM 16 

16'S 5 RNR Rr rete ray ere een nT 41 

Withdrawals of acceptance—total (1933)..........ccccceceeecees 31 





RULES AND REGULATIONS 


The Rules and Regulations have been almost wholly revised 
and republished. The new rules state more precisely the pur- 
pose and policy of the Committee, the significance of acceptance 
and of the seal, the conditions of acceptance, the aims of the 
Committee for cooperation with the food and advertising trade, 
and the procedure of submitting foods. The most important 
amendment calls for the regular submission of all advertising 
subsequent to acceptance, to assure that the advertising is main- 
tained acceptable and as a safeguard to the significance of the 
seal and of acceptance. Although this requirement adds to the 
routine burden of the office of the Committee, it is an essential 
step to assure that the prestige and standing of the Committee 
shall not be endangered by faulty advertising for accepted foods. 
The established standards are being rigidily upheld. 

It is expected that the Rules and Regulations will require 
little amendment in the future. They declare in certain and 
definite terms the purpose and scope of the operations of the 
Committee as a public health and welfare body of the American 
Medical Association. They lay down the general rules and 
basic principles governing accepted foods. Good food advertis- 
ing and proper foods depend on the response and efforts of the 
trade to meet the standard of these requirements. Constant 
requests for the Rules indicate that they are being recognized. 


GENERAL COMMITTEE DECISIONS 


The Committee has adopted twenty new or revised General 
Committee Decisions. These decisions define the position of 
the Committee on certain advertising, food composition and 
public health issues. As the work develops, more and more 
attention is being given to questions of special and direct con- 
cern to public health. This is evidenced by such decisions as 
“Addition of Phenolphthalein, Acetylsalicylic Acid (Aspirin) 
and Other Drugs to Chewing Gum, Candy and Food Articles,” 
“Contamination of Fruits and Vegetables with Toxic Insecticide 
Spray Material,’ “Tolerance for Arsenic, Copper and Lead in 
Foods” and “Pasteurization of Milk.” Numerous requests, 
especially by the trade, are made for copies of these decisions. 
They are being recognized by sponsors of accepted foods as 
well as by those apparently not interested in gaining acceptance 
for their products. 
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The General Committee Decisions adopted or revised during 
1933 are listed herewith: 


I. Decisions Governing Advertising: 
Academic Titles Doctor and M.D. as Integral Parts of Names 
of Foods (revised) 
The Designations Food Concentrate and Scientific Food Concen- 
trate for Foods 
The Claim Digests Starch for Foods Containing Diastatically 
Active Malt or Malt Extract 
Educational Food Advertising 
Good Food Advertising 
Health Food Claims and the Term Healthful (revised) 
The Ideal Label for Foods 
Mineral, Spring, Natural or Alkaline Waters 
Questionnaire Advertising 
‘Resistance’ Claims in Food Advertising 
So-Called Special Diabetic Foods or Special Foods for Sugar 
and Carbohydrate Restricted Diets 
Trick Claims in Food Advertising 
Vague Clinical Experience Claims 
II. Decisions Governing Food Composition: 
Fortification of Foods Other Than Table Salt with Iodine or 
Iodine Compounds 
Iodized Salt, and Goiter an Iodine Deficiency Disease (revised) 
Whole Wheat and Graham Foods 
ILL. Special Public Health Decisions: 
Addition of Phenolphthalein, Acetylsalicylic Acid (Aspirin) and 
Other Drugs to Chewing Gum, Candy and Food Articles 
Contamination of Fruits and Vegetables with Toxic Insecticide 
Spray Material 
The Pasteurization of Milk 
Tolerances for Arsenic, Copper and Lead in Foods 


Of special interest have been efforts of the trade to merchan- 
dise foods with enhanced nutritional values. A considerable 
number of vitamin D liquid milks and one vitamin D evaporated 
milk have been accepted ; several nationally distributed vitamin D 
evaporated milks are about to be accepted. The Committee is 
requiring that all these milks be proved antirachitic by clinical 
evidence. To all appearances, vitamin D milk soon will be 
generally distributed. A few vitamin D fortified breads, cereals 
and other foods are already established on the market. Special 
vitamin B foods also are receiving attention. These are pre- 
pared by the addition of substantial quantities of wheat germ 
or rice bran, by-products of the milling industry, rich in vita- 
min B and heretofore used for animal feed. Other special 
vitamin-fortified foods planned for the market are in the offing. 

The manufacture of foods with enhanced values for improv- 
ing the nutrition of the public is a commendable commercial 
enterprise. It is important, however, that such undertakings 
have authoritative, commercially disinterested guidance. The 
policy of the Committee on these issues is based solely on public 
welfare and established knowledge. 

The food and advertising trades are quick to exploit newly 
reported nutritional observations before they are adequately 
substantiated. Results of limited animal or clinical studies are 
given exaggerated, unwarranted significance. The urge to reap 
gain from an uninformed public on the basis of unripe knowl- 
edge requires constant, firm and understanding control. The 
Committee exerts a positive influence for restraining impetuous 
sales projects by the trade in the still speculative field of the 
newer knowledge of nutrition. 

Reports on a number of scientific or pseudoscientific investi- 
gations sponsored by the advertising trade were submitted and 
passed on during the year. 

The Committee is constantly challenged by complex and 
difficult problems of almost every conceivable character involv- 
ing food composition, nutrition, physiologic effects of foods, 
relation of foods to public health, proper labels and advertising 
claims, manufacturing methods, and so on. The members of 
the Committee have conscientiously given of their time, knowl- 
edge and experience to the good of the public. They have dis- 
played a sympathetic understanding toward the public spirited 
members of the trade and have cooperated whole-heartedly to 
help them when possible. It is the essential purpose of the 
Committee to aid the food industries to attain newer and higher 
planes of merchandising and thereby better serve public welfare. 
The trade is by no means unappreciative. The many letters of 
gratitude and commendation from the trade show that it recog- 
nizes the spirit of the Committee and is gladly willing to carry 
through with it to the ultimate goal. The splendid support of 
the trade is an honor. 





The office work of the Committee has steadily increased. The 
office personnel and system have been reorganized to meet the 
exigencies of the new demands. Members of the trade appear 
daily for consultation and interview. The expanding volume 
of correspondence with physicians indicates their growing 
interest in the Committee. General correspondence is especially 
heavy ; requests come in from all quarters for information on 
almost every subject in the field of foods and nutrition. Con- 
tacts with food manufacturers by letter and interview indicate 
beyond question that the influence of the Committee is rapidly 
extending and becoming increasingly recognized. A number 
of sections for the book “Accepted Foods” were prepared, but 
pressure of other work prevented completion of more than 
possibly one fourth of the material. The office follows up all 
requirements of the Committee for accepted products to insure 
compliance by their sponsors. This involves much routine 
work but is a necessary part of the thoroughness with which 
the work is being carried on. With few exceptions, the trade 
is thoroughly and whole-heartedly cooperative. Expressions of 
commendation are many and of criticism few. 

Commencing last October, a series of monthly articles an 
the work of the Committee, entitled ““A Housewife Looks at 
the Committee on Foods,” has appeared in Hygeia. Each 
article is devoted to an individual type of foods, permissible and 
improper claims, requirements of composition for acceptance, 
pertinent Committee decisions and actions, and general informa- 
tion on the work of the Committee. A radio talk on the 
Committee also was given each month. 

The Committee is undertaking a form of social research in 
the field of foods and food advertising. It is developing a new 
and enlarged concept of the nutritional values of merchandised 
foods and of the scope and character of food advertising in the 
interest of public welfare and health. It is defining the prin- 
ciples that should govern food composition and advertising. 
These principles, once defined, become diffused through the food 
and advertising trades and will become the recognized codes 
of food mechandising and advertising of the future. The food 
industry is recognizing these principles laid down by the Com- 
mittee and putting them in practice. 


Donations for Pershing Memorial Returned 
to Donors 


Since only a little more than one fourth of the sum required 
was subscribed to the fund for the establishment of a memo- 
rial room in the Pershing Memorial in Paris, and because it 
was not thought to be advisable to ask for additional subscrip- 
tions, all donations were returned to the individual donors and 
groups concerned. 

Field Secretary 

The Board of Trustees has given most careful consideration 
to the proposal that a Field Secretary should be employed and 
has concluded that it is not advisable to take final action in 
this matter at the present time. There is grave doubt that 
results that might be realized through the activities of any 
individual employed for the indicated purposes would justify 
the expense involved. Not more than a small part of the field 
could be covered in any one year. Prolonged absences would 
make it difficult, if not impossible, for the person so employed 
to keep fully informed concerning developments in the home 
offices. During the last three years it has been possible to 
maintain closer contacts with constituent and component socie- 
ties, and in the year covered by this report the field work of 
official representatives has been of far larger scope than ever 
before. More state, county and district societies have been 
visited and the number of appearances of official representa- 
tives of the Association before lay audiences has been greater 
than in any previous year. 

The President, the President-Elect, members of official bodies 
and the heads of practically all the departments at Association 
headquarters have appeared before an unusually large number 
of state, district and county societies during the last year and 
have also participated in the programs of numerous civic and 
social organizations. 

During the year, the.editor of THE JouRNAL delivered 
approximately 125 addresses in various parts of the United 
States, which dealt with various subjects of important interest 
to the profession and to the lay public. The director of the 
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Bureau of Medical Economics spent 122 days in field investi- 
gations, during which time he: appeared before the state or 
county medical associations in eighteen states and in twenty 
cities. The director of the Bureau of Health and Public 
Instruction, the director of the Bureau of Investigation, the 
secretary of the Council on Pharmacy and Chemistry, the sec- 
retary of the Council on Medical Education and Hospitals and 
other department heads attended numerous meetings of pro- 
fessional and lay organizations held in practically all parts of 
the country. The Secretary of the Association visited twelve 
states and appeared on the programs of state medical associa- 
tions in most of these states and on the programs of county 
and district medical societies in practically all of them. Most 
of the states were visited during the year by official repre- 
sentatives of the Association. 


Employees 

The total number of employees on April 1, 1934, was 526. 
The largest number of employees at any one time in 1933 was 
512. The number employed at the time this report was. pre- 
pared was 544. Variations occur because of requirements 
dependent on the amount of work to be done at certain inter- 
vals. The reduction in working hours effected by the National 
Recovery Act and the growing demands made on the Asso- 
ciation have compelled the employment of additional personnel 
in some departments. 

The Board of Trustees desires to record its appreciation of 
the loyal and efficient service of the Association’s employees. 


Respectfully submitted. 
J. H. J. Upuam, Chairman. 
AusTIN A. HayDeEN, Secretary. 
ARTHUR W. Booru. 
D. CHESTER Brown. 
ALLEN H. BUNCE. 
Tuomas S. CULLEN. 
JosepH A. PETTIT. 
Rock SLEYSTER. 
C. B. WriGuHrT. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


COMMITTEE ON THERAPEUTIC RESEARCH 


The Committee on Therapeutic Research, a standing com- 
mittee of the Council, encourages scientific investigations in the 
field of therapeutics by providing funds for the prosecution of 
necessary research. 

During the year 1933 the committee made twenty-three new 
grants. <A detailed list of these grants together with a list of 
publications during 1933 and of unexpired grants made before 
Jan. 1, 1933, is appended. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Therapeutic Research 
Committee, reports of which were published during 1933: 


1. Studies on Respiration with Action Potential Methods, Robert Gesell: 
American Journal of Physiology 105: 37-38 (July) 1933. 

2. Researches on Nitrogenous Glycosides: II. The Synthesis of 
Glycosido Ureides, Katherine M. Haring and Treat B. Johnson: Journal 
of the American Chemical Society 55: 395 (Jan.) 1933. 

3. A Study of the Metabolic Activity of the Pancreas, Eugene U. Still, 
A. L. Bennett and V. B. Scott: American Journal of Physiology 106: 
509 (Dec.) 1933. 

4. The Absorption of Insulin from the Gastro-Intestinal Tract: I. The 
Effect of Calcium Lactate, Sodium Bicarbonate and Blood Serum in 
Depancreatized Dogs, A. G. Eaton and John R. Murlin: American Journal 
of Physiology 104: 636 (June) 1933. 

5. Serum Sickness in Rabbits: IV. Influence of Various Sera upon 
the Occurrence of Serum Sickness, Moyer S. Fleisher and Lloyd Jones: 
Journal cf Immunology 24: 369 (May) 1933. 

6. Serum Sickness in Rabbits: V. Immediate and Accelerated Reac- 
tions, Moyer S. Fleisher and Lloyd Jones: Journal of Immunology 24: 
383 (May) 1933. 

7. The Relation of Serum Fractions to Serum Sickness in Rabbits, 
Moyer S. Fleisher and Lloyd Jones: Proceedings of the Society for 
Experimental Biology and Medicine 30: 1195 (June) 1933. 

8. Protein as a Stimulant for Secretion of Pepsin, George R. Cowgill 
and Elizabeth R. B. Smith: Proceedings of the Society for Experimental 
Biology and Medicine 30: 1228 (June) 1933. 

9. Meat Extractives as Stimulants for Secretion of Pepsin, Elizabeth 
R. B. Smith and George R. Cowgill: Proceedings of the Society for 
Experimental Biology and Medicine 30: 1284 (June) 1933. 

10. Proteins as Stimulants for the Secretion of Pepsin, Elizabeth R. B. 
Smith and George R. Cowgill: American Jcurnal of Physiology 1035: 
697 (Sept.) 1933. 
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11. Clinical Manifestations of Hypo- and Hyper-Magnesaemia, Arthur 
D. Hirschfelder: Journal of Clinical Investigation 12: 982 (Sept.) 1933. 

12. A Rapid Method for Determining Magnesium in Blood and Urine, 
Arthur D. Hirschfelder: Journal of Clinical Investigation 11: 841 
(July) 1933. 

13. Clinical Manifestations of Variations in Blood Magnesium—Hypo: 
magnesaemia and Hypermagnesaemia, Arthur D. Hirschfelder: Proceed- 
ings of the Society for Experimental Biology and Medicine 30: 996 
(April) 1933. 

14. Clinical Effects of High and Low Blood Magnesium and of Renal 
Insufficiency on the Action of Soporific Drugs, Arthur D. -Hirschfelder: 
— of Pharmacology and Experimental Therapeutics 48: 277 (July) 
1933. 

15. A Comparative Study of the Antidotal Action of Picrotoxin, Strych- 
nine and Cocaine in Acute Intoxication by the Barbiturates, A. H. 
Maloney: Journal of Pharmacology and Experimental Therapeutics 49: 
133 (Oct.) 1933. 

16. Mercurial Inunctions in the Treatment of Syphilis, H. N. Cole, 
H. F. de Wolf, N. E. Schreiber, T. Sollmann and Joseph Van Clive: 
Archives of Dermatology and Syphilology 27: 1-11 (Jan.) 1933. 


During 1933 the following grants were made: 


Grant 196: Arthur D. Hirschfelder, professor of pharmacology, Uni- 
versity of Minnesota School of Medicine, $250, to investigate the concen- 
tration of calcium and of magnesium in the blood in experimental and 
clinical conditions. 

Grant 197: Fred E. D’Amour, Department of Chemistry, University 
of Denver College of Liberal Arts, $150, to investigate the effects of 
“‘Provokol”’ and related compounds. 

Grant 198: Roy R. Kracke, chairman of the Department and Asso- 
ciate Professor of Pathology, Emory University School of Medicine, 
$250, to investigate bone marrow stimulation. 

Grant 199: Henry G. Barbour, associate professor of pharmacology 
and toxicology, Sterling Hall of Medicine, Yale University, $250, to 
investigate the effects of metabolism and water exchange of long con- 
tinued administration of morphine. 

Grant 200: Walter Bauer, Massachusetts General Hospital, the Robert 
W. Lovett Memorial Foundation of the Harvard Medical School, $250, 
to investigate the anatomy and physiology of normal joints with special 
reference to rheumatoid arthritis. 

Grant 201: George R. Cowgill, associate professor of physiologic 
chemistry, Sterling Hall of Medicine, Yale University, $250, to investi- 
gate vitamin B in relation to morphine addiction. 

Grant 202: Charles M. Gruber, professor of pharmacology, Jefferson 
Medical College of Philadelphia, $200, to investigate the effects of drugs 
on Bell’s muscle, trigon and fundus of the urinary bladder and of 
Dilaudid on the intestine of unanesthetized dogs. 

Grant 203: Louis N. Katz, physiologist and director of cardiovascular 
research, Nelson Morris Memorial Institute for Medical Research, Michael 
Reese Hospital, Chicago, $250, to investigate the action of drugs on the 
coronary circulation. 

Grant 204: E. B. Krumbhaar, professor of pathology, McManes Labo- 
ratory of Pathology, University of Pennsylvania School of Medicine, $100, 
to investigate leukocyte attraction. 

Grant 205: J. F. McClendon, professor of physiologic chemistry, Uni- 
versity of Minnesota Medical School, $200, to investigate the relation of 
iodine to goiter. 

Grant 206: James H. Means, Massachusetts General Hospital, $250, 
to investigate the effects of liver extracts on hematopoieses in human 
subjects with pernicious anemia and in guinea-pigs. 

Grant 207: Valy Menkin, department of pathology, Harvard Medical 
School, $200, to investigate inflammation and tuberculosis in relation 
to immunity. 

Grant 208: John R. Murlin, director and professor of physiology, 
Department of Vital Economics, University of Rochester School of Medi- 
cine, $150, to investigate the absorption of insulin from the alimentary 
tract. 

Grant 209: V. C. Myers, professor of biochemistry, and F. C. Bing, 
Department of Biochemistry, Western Reserve University School of 
Medicine, $250, to investigate iron metabolism. 

Grant 210: C. I. Reed, associate professor of physiology, University 
of Illinois College of Medicine, $200, to investigate the use of viosterol 
10,000 X in seasonal hay fever. 5 

Grant 211: Samuel R. M. Reynolds, Department of Physiology and 
Pharmacology, Long Island College of Medicine, $150, to investigate 
the identification and standardization of Progestin. 

Grant 212: William C. Rose, professor of physiologic chemistry, 
University of Illinois, $375, to investigate the isolation of an unknown 
dietary essential present in proteins. 

Grant 213: Richard W. Whitehead, professor of physiology and 
pharmacology, University of Colorado School of Medicine and Hospitals, 
$200, to investigate the influence of suprarenal cortex extract administra- 
tion on the resistance to bacterial toxins. 

Grant 214: E. A. Park, professor of pediatrics, and J. A. Pierce, 
Johns Hopkins University School of Medicine, $200, to investigate the 
reaction of cartilage. 

Grant 215: William R. Amberson, professor of physiology, University 
of Tennessee College of Medicine, $250, to investigate hemoglobin per- 
fusion fluids. 

Grant 216: A. H. Maloney, head of the department and professor 
of pharmacology, Howard University School of Medicine, $200, to investi- 
gate picrotoxin and coriamyrtin-barbiturate antagonism and dehydration 
and convulsant action of drugs. 

Grant 217: Henry _B. Richardson, professor of medicine, Cornell 
University Medical College, $250, to investigate sex hormone therapy. 

Grant 218: W. Barlow, assistant professor of. pharmacology, 
Western Reserve University School of Medicine, $150, to investigate the 
effects of a series of analeptics against pentobarbital, tribrom-ethanol 
and chloral hydrate. 
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The following grants were issued before Jan. 1, 1933. In 
some cases the grant has expired and an unexpended balance 
remains; or the work is not yet completed; or not yet published : 


Grant 102: C. W. Greene, professor of physiology and pharmacology, 
University of Missouri Department of Physiology, $250, to investigate 
the distribution of nitrous oxide and oxygen in the blood during anes- 
thesia. 

Grant 119. Nicholas Kopeloff, research associate in bacteriology, New 
York State Psychiatric Institute and Hospital, $100, to investigate 
bacillus acidophilus milk for the prevention and treatment of summer 
diarrhea in babies. 

Grant 143: Cleveland J. White, M.D., 104 South Michigan Avenue, 
Chicago, $150, to investigate the local, general and prophylactic aspects 
of superficial fungus diseases of the skin. 

Grant 152: C. W. Greene, professor of physiology and pharmacology, 
University of Missouri School of Medicine, $300, to investigate the 
reaction of the coronary system to drugs. 

Grant 164: E. L. Jackson, associate professor of pharmacology, 
Emory University School of Medicine, $200, to investigate the antagonism 
between soluble barbital and insulin. 

Grant 166: Jean Oliver, professor of pathology, Hoagland Labora- 
tory, Long Island College of Medicine, $200, to investigate experimental 
nephritis in the frog. 

Grant 168: N. E. Schreiber, research fellow, Department of Pharma- 
cology, Western Reserve University, $250, to investigate the excretion 


of mercury after oral administration. : 
* Grant 169: .C. W. Greene, professor of physiology and pharmacology, 


“ University of Missouri School of Medicine, $250, to investigate the 
pharmacology of camphor and camphor derivatives. 

Grant 170: Moyer S. Fleisher, professor and director of Department 
of Bacteriology and Hygiene, St. Louis University School of Medicine, 
$250, to investigate serum sickness. 

Grant 171: Ernest C. Dickson, professor of Department of Public 
Health and Preventive Hygiene, Stanford University School of Medicine, 
$250, to investigate therapeutic procedures against coccidioidal granuloma. 

Grant 174: Treat B. Johnson, Sterling professor of chemistry, Yale 
University, $250, to investigate protein sugar fractions and their anti- 


genic properties. 

Grant 180: A. H. Maloney, head of the department and professor of 
pharmacology, Howard University School of Medicine, $200, to investi- 
gate picrotoxin-barbiturate antagonism. 

Grant 182: R. R. Kracke, chairman of the department and associate 
professor of pathology, Emory University School of Medicine, $250, to 
investigate bone marrow stimulation. 

Grant 186: Department of Pharmacology, Western Reserve University, 
$370, to investigate the excretion of metals in syphilis therapy. 

Grant 188: Moyer S. Fleisher, professor and director of Department 
of Bacteriology and Hygiene, St. Louis University School of Medicine, 
$250, to investigate serum sickness. 

Grant 189: O. W. Barlow, assistant professor of pharmacology, 
Western Reserve University School of Medicine, $300, to investigate the 
effects of a series of analeptics against pentobarbital, tribrom-ethanol 


and chloral hydrate. 

Grant 191: Robert Gesell, professor of physiology, University of 
Michigan, Physiology Laboratory, $250, to investigate action potentials 
involved in the control of respiration. 

Grant 192: Carl J. Wiggers, professor of physiology, Western Reserve 
University School of Medicine, $250, to investigate the effect of drugs 
on the coronary circulation in intact dogs. 

Grant 193: J. P. Quigley, senior instructor in physiology, Western 
Reserve University School of Medicine, $150, to investigate gastro- 


intestinal motility. 

Grant 194: Sara A. Riedman, Columbia University College of Phy- 
sicians and Surgeons, $200, to investigate the effect of a high fat or 
ketogenic diet on the susceptibility of animals to convulsions of experi- 


mental origin. 


Report of the Committee on Scientific 
Research for 1933 


During 1933, eighty-four applications for grants have been 
received. Thirty-seven awards have been made; the amount 
awarded is $9,935. Thirty-seven applications have been 
declined, and ten are under consideration. The new grants 
support research in various fields of medicine. In all cases the 
money has been paid to the financial officer of the institution 
with which the grantee is connected, the grants being disbursed 
on requisitions by grantees, at the same time accurate accounts 
being kept of the disbursements. Recent reports by the grantees 
indicate that their work is making good progress except perhaps 
in one or two instances. The results of work under thirty-six 
grants prior to 1933 have been published or are in actual course 
of publication. The results of work under twenty-seven grants 
prior to 1933 are in the course of preparation for publication. 
In the case of twenty-three grants prior to 1933 active work 
is still in progress, but in several cases reports on results have 
been published. Refunds amounting to $1,191.78 have been 
made from grants. 

The committee begs leave to recommend that as nearly as 
possible the same appropriation be made for 1934 as for 1933; 
namely, $12,550 for grants in aid of medical research and 
$1,200 for the expenses of the committee. 
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Jour. A. M. A. 
May 5, 1934 


Financial statement for 1933 is presented, also brief accounts 
ef the grants pending at the end of 1932 and a list of the 
grants made in 1933. 

Respectfully submitted. 

COMMITTEE ON SCIENTIFIC RESEARCH OF 
THE AMERICAN MEDICAL ASSOCIATION 


N. W. Jones, Portland, Ore. 
Term expires, 1934. 


Martin H. FiscHer, Cincinnati. 
Term expires, 1935. 


Lupvic HEKTOEN, Chicago, Chairman. 
Term expires, 1936. 


C. C. Bass, New Orleans. 
Term expires, 1937. 


Joun J. Morton, Rochester, N. Y. 
Term expires, 1938. 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 


New Grants—1933 

Grant 273: Gregory Shwartzman, Mount Sinai Hospital, New York, 
$400" for study on antibodies to Rous sarcoma agent by local skin 
reactivity. 

Grant 274: William C. Rose, University of Illinois, Urbana, $300 for 
study of unknown dietary essential in casein. 

Grant 275: John Guttman, Post-Graduate Medical School and Hospital, 
New York, $400 for study of electric current produced by cochlea on 
stimulation by sound. 

Grant 276: Jessie L. King, Goucher College, Baltimore, $75 for study 
of effect of cortical extract on suprarenalectomized rats. 

Grant 277: Gustav Zechel, University of Illinois College of Medicine, 
$260 for study of growing malignant cells by moving photomicrographs. 

Grant 278: Carl C. Speidel, University of Virginia Medical School, 
$100 for study of the myelin nerve sheath with polarized light. 

Grant 279: E. C. Faust, Tulane University, $800 for continuation of 
studies on Strongyloides stercoralis. 

Grant 280: W. T. Dawson, University of Texas School of Medicine, 
$200 for work on the relations between the chemical constitution and 
toxicity of cinchona alkaloids. 

Grant 281: Arthur Knudson and Lloyd Ziegler, Albany Medical Col- 
lege, $325 for study of the remote effects of rickets in rats. 

Grant 282: Maurice B. Visscher, University of Illinois College of 
Medicine, $200 for study of the mechanical efficiency of the heart. 

Grant 283: Philip B. Armstrong, Cornell University Medical College, 
$150 for study of drug action in relation to enervation of the heart. 

Grant 284: Helen C. Coombs, New York Homeopathic Medical College 
and Flower Hospital, $600 for study of the bromide treatment of experi- 
mental convulsions. 

Grant 285: M. G. Seelig, Barnard Free Skin and Cancer Hospital, 
St. Louis, $200 for a study of the carcinogenic action of dibenzanthracene 
1: 2:5:6 and of scarlet red. 

Grant 286: F. H. Pike, Columbia University, $600 for study of the 
effects of successive experimental lesions of the nervous system. 

Grant 287: Thomas D. Masters, Springfield Hospital, Springfield, 
$100 for work on available dextrose in certain common foodstuffs. 

Grant 288: James L. O’Leary, Washington University, $175 for 
work on the nervous mechanisms controlling blood pressure. 

Grant 289: Harry J. Deuel, Jr., University of Southern California, 
$300 for further study of the sexual variation in carbohydrate metabolism. 

Grant 290: Harry Goldblatt, Western Reserve University, $150 for 
study of experimental hypertension in dogs. 

Grant 291: C. Alexander Hellwig, St. Francis Hospital, Wichita, $50 
for work on the thyroid gland and on thyrotropic substance in human 
urine. 

Grant 292: Ludwig A. Emge, Stanford University School of Medicine, 
$200 for study of transplantable benign tumors during pregnancy. 

Grant 293: Arthur Grollman, Johns Hopkins University, $200 for 
study of the effects of the hormone of the suprarenal cortex. 


Grant 294: Robert Hegner, Johns Hopkins University, $300 for a 
study of the relation between intestinal starch and infections with 
protozoa. 

Grant 295: W. R. Tweedy, Loyola University School of Medicine, 


$350 for chemical studies on parathyroid hormone. 

Grant 296: Alexander S. Wiener, Jewish Hospital of Brooklyn, $100 
for work on agglutinogens M and N. 

Grant 297: Erma A. Smith, Iowa State College, $150 for study of 
effect on the rat of sublethal amounts of illuminating gas. ; 

Grant 298: Lewis H. Hitzrot, Philadelphia General Hospital, $100 
for study of the therapeutic effect of alternate negative and positive 
pressure. 

Grant 299: S. W. Ranson, Northwestern University, $250 for study 
of cutaneous nerves in man. 

Grant 300: J. M. Wolfe, Vanderbilt University, $100 for study of 
histology of anterior hypophysis. 

Grant 301: Allen D. Keller, University of Alabama, $500 for study 
of functions of brain stem. 

Grant 302: Erwin Brand and G. F. Cahill, New York State 
Psychiatric Institute and Hospital, $250 for research on cystinuria. 

Grant 303: C. C. Speidel, University of Virginia Medical School, 
$250 for study of living nerves. 

Grant 304: Frederic A. Gibbs, Boston City Hospital, Boston, $200 
for work on the convulsive center in the cat brain. 
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Grant 305: John R. Murlin, University of Rochester, $500 for study 
of the effect of sex hormones on energy metabolism. 

Grant 306: S. S. Lichtman, Mount Sinai Hospital, New York, $350 
for further study on estimation of bile salts in body fluids. 

Grant 307: E. K. Marshall, Jr., Johns Hopkins University, $200 for 
study of the action of iodine compounds on experimental exophthalmic 
goiter in guinea-pigs. 

Grant 308: John L. Ulrich, Johns Hopkins University, $250 for study 
of the reflex system in the cat. 

Grant 309: Carroll L. Birch, University of Illinois School of Medi- 
cine, $300 for work on assay of urine for sex hormone of the anterior 


pituitary. 
Financial Statement for 1933 








Palsom, Jam. 1, 1933... .ecceceeseccessccccceres $ 2,364.27 
sopcoerieten NG nt. c dew etaatiar ead aas 13,750.00 
BUM BEG 64.636 cece easitn snes econ dngewrsees 19 

Refang’ GALE cei icin os ebicceeiesine woamaece Hie 173.35 
Refund, ER «gee e ceietalele Sorat Ree SHE CEE a Se 94.00 
PRIME (EMS CURE so 6.6 6.5 6. a06's oslo ee ediéeeeeten stuns 34.80 
ORG OTORE AUG io 65k Keb vec cele ceree een ele dns 64.22 
INGRIME, GEAR 26s 666 6 cece ccevevccsccceceensnene 44.68 
PPBUMIE. GTERE CEG 60h hac cciecvscecsciacecdedecueees 36.07 
MeO MIP GUBNGt A905 obs ios ck es ove deeance cous cees 56.25 
HefGMG, BEANE 24S. os 5 oc ccc ccc cen secccevecesede 182.22 
I RTE Ae oriole a 6 rs. case eee ccwretensins 4alaeleee 5.02 
WROBEL) GEBME CAI? 5 aux e070: e010 a cies e ee v'enine vewse 106.70 
PE BES OES eR er er rr ry 125.49 
RRGGUNG, SLANE ZGb 6. occ vc csescccecceccecesecscers 1.49 
Wetht Gtaut 240... oc ceases ccceccecsecevccndcees 267.30 

$17,306.05 





Grants and Expenses Paid in 1933 











Grant 273, Gregory Shwartzman....... Pee Ore re $ 400.00 
Grant. 274, William C. Rose........ PPE TCP EE 300.00 
Grant 275, jenn GuttMan....ccccrcsees Cumeawadee 400.00 
Grant 276, Jessie L. King. .........ccccccccsccccses 75.00 
Grant 277, Gustav Zechel..............eeeeee Pere 260.00 
Grant 278 €: ©. Speidel.< ....cccccécccicvciccsces 100.00 
Greet 279. UW. ©. BaGahs oink i obs icwsevancecdewns 800.00 
Grant 280; W. Ty. Dawsati. occ cccccvevisonccssscs 200.00 
Grant 281, Arthur Knudson and Lloyd H. Ziegler.. 325.00 
Grant 282, M. B. Visscher........... Meteredadece 200.00 
Grant 283, Philip B. Armstrong..............0-0. 150.00 
Grant 284, Helen C. Coombs.............22-eeeee 600.00 
Grant 285, BE. G. Se@lig. «oc cicccccencesscestcnes 200.00 
Giant. 2nG, Fe THe Bike ces ook cic cccsscostesecesewes 600.00 
Grant 287, —— 1) 0 ee ree ere 100.00 
Grant 288, James L. O’Leary.............0.200ee 175.00 
Grant 289, Harry jy. IBGE NO is bis:cled ces owinS a cnckes 300.00 
Grant 290, Harry Goldblatt...................6-. 150.00 
Grant 291, C. Alexander Hellwig................. 50.00 
Grant 292, Ludwig A. Emge 200.00 
Grant 293, Arthur Grollman a 200.00 
Grant 294, Robert Hegner...... ae 300.00 
Grant 295, W. R. Tweedy................ ate 350.00 
Grant 296, Alexander S. Wiener ze 100.00 
Grant 297, Herma A. Smith... 2... cccccccccecioses 150.00 
Grant 298, Lewis H. Hitzrot 100.00 
Grant 299, S. W. Ranson....... RO ee 250.00 
Grant 300, HUME. MWORERINGL 5: «6: 6. «07-0 eel ecu! sie. harelos aes 100.00 
Grant 301, ME WE I, gc vcs cccbecosecces 500.00 
Grant 302, Erwin Brand and G. F. Cahill........ 250.00 
Grant 303, C. C. na ag - EE ONE COS RO eee 250.00 
Grant 304, Frederic A. Gibbs...............-200- 200.00 
Grant 305, John R. una apne ainda’ 500.00 
Grant 306, S. S.. Lichtman. ........5.cccccccaceeve 350.00 
Grant 307, E. K. ag ory Se wirseniside eactenes 200.00 
Grant 308, John L. Ulrich..............02-.000e- 250.00 
Grant 309, Carroll L. Birch..............0- 0000s 300.00 
CIgICAN CHUONEE | oy cc cecccek se cneseecscecneeenee ss 600.00 
COMICS EXHENEE 655. cc ccc cesercesedecnop eens 361.90 
PUM eis ns Cec cicero sts PP Pee Tee Perr 18.64 
$10,915.54 
Wbside< Gt AMC 2 os cc Sans ccwcndedecddevencecp anes 6,390.51 





STATE OF WORK UNDER PREVIOUS GRANTS 


1. CoMPLETED DuRING THE YEAR 


“Completed” means that the work immediately aided by a grant has 
been concluded, that full account has been made of the expenses, and 
that the results of the work have been published or are in the course of 
publication. 

Grant 105, 1927: $1,800 to H. B. Ward, University of Illinois, for 
study of life history of broad fish tapeworm endemic in man in northern 
Minnesota. For history of the grant and previous publication of results 
of work under it see the report of the committee for 1931. Articles not 
listed previously: Essex, H. E.: Early Development of Diphyllobothrium 
Latum in Northern Minnesota, J. Parasitol. 14:106, 1927: A New 
Larval Cestode, Probably Hymenolepis Cuneata, a Tapeworm of a Wild 
Duck, ibid 18: 291, 1932. Dolley, J. S.: Preliminary Notes on the 
Biology of the St. Joseph River, Am. Midland Naturalist 14: 193, 1933. 

Grant 107, 1927: $500 to H. L. Huber, Chicago, for work on the 
chemical and immunologic properties of the pollens of hay fever and 
allied conditions. Huber, H. L.: Critical Analysis of Information 


Obtained from Hay Fever Sufferers, J. Allergy 2:48, 1930. Huber,: 


H. L., and Harsh, G. F.: A Summer Dermatitis Caused by a Common 
Weed, ibid. 3: 578, 1932.- The following articles are in course of pub- 
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lication: Studies in Pollen Chemistry: 1. An Evaluation of the Scarifi- 
cation Test as a Quantitative Measure of the Allergenic Activity of Pollen 
Extracts. 2. Miscellaneous Chemical Studies on the Pollen of the Large 
Ragweed (Ambrosia Trifida). 3. The Tryptic and Peptic Digestion of 
Extracts of the Pollen of the Large Ragweed (Ambrosia Trifida). 4. On 
the Question of a “Volatile” Fraction of Ragweed Pollen and Its Pos- 
sible Etiologic Significance. 

Grants 177 and 192, 1930: W. T. Dawson, University of Texas School 
of Medicine, Galveston, $250 for chemical and physiologic study of 
alkaloids of the cinchona series. Dawson, W. T., and Newman, S. P.: 
Acquired Allergic Coryzal Reactions to Quinine But Not to Quinidine 
or Quiteinine, J. A. M. A. 97: 930, 1931. Sanders, J. P., and Dawson, 
W. T.: Efficacy of Quinidine in Malaria, J. A. M. A. 99: 1773, 1932. 
Bevil, H. G.: Hydroquinidine in Malaria, Am. J. Trop. Med. 12: 473, 
1932. Dawson, W. T.; Sanders, J. P., and Tomlinson, L. M.: Differ- 
entiation of Optically’ Isomeric and Related Cinchona Alkaloids by 
Quinine-Sensitive Subjects, J. Immunol. 24: 173, 1933. Hone, C. T., 
and others: Hydrocinchonidine and Hydrocinchonine in Malaria, Am. J. 
Trop. Med. 13: 437, 1933. This work is continued under grant 280, 
1933. 

Grant 184, 1930: Herbert F. Thurston, Indiana University, Indian- 
apolis, $300 for study of the suturing of blood vessels. Thurston, H. F., 
and Lamb, E. B.: Circular Suture of Blood Vessels: An Experimental 
Study, Arch. Surg. 27: 786, 1933. 

Grant 187, 1930: A. R. Johnston, University of Cincinnati, $1,000 
for a study of the toxic action of poisonous amines. Fischer, M. H.; 
Suer, W. J., and Johnston, A. R.: Colloid-Chemical Properties of Some 
Protein-Amine Compounds, Arch. Path. (in course of publication). 

Grant 195, 1930: Helen T. Parsons, University of Wisconsin, $300 
for further study of the physiologic effects of high protein diets (see 
grant 175, 1930, and 227, 1931). Parsons, Helen T., and Kelly, E.: 
The Effect of Heating Egg White on Certain Characteristic Pellagra-Like 
Manifestations Produced in Rats by Its Dietary Use, Am. J. Physiol. 
104: 150, 1933. 

Grant 196, 1930: Ward W. Summerville, Institute of Pathology, 
Western Reserve University, $150 for a study of the effects of anemia 
of the kidney. Summerville, Ward W.; Hanzal, R. F., and Goldblatt, 
H.: Urea Clearance in Normal. Dogs, Am. J. Physiol. 102:1, 1932. 
The work is continued under. grant 290, 1933, to Harry Goldblatt. 

Grant 200,- 1931: C. A. Dragstedt, Northwestern University Medical 
School, $250 (Van Zwalenburg Fund) for a study of experimental 
appendicitis and related problems. Dobyns, G. J. and Dragstedt, C. A.: 
Intra-Intestinal Pressure and Absorption from the Intestine, Proc. Soc. 
Exper. Biol. & Med. 30: 707, 1933. 

Grant 204, 1931: Alan M. Chesney, Johns Hopkins Hospital, $1, 000 
in aid of work on immunity in syphilis. Chesney, A. M.; Turner, T. B., 
and Grauer, F. M.: Studies in Experimental Syphilis, Bull. Johns 
Hopkins Hosp. 52: 145, 1933. A second and final article is in course 
of publication in the Bulletin of Johns Hopkins Hospital. 

Grant 207, 1931: Maurice L. Cohn, National Jewish Hospital, Denver, 
$250 for work on the cultivation of the tubercle bacillus (refund, 11 
cents). Corper, H. J., and Cohn, Maurice L.: Routine Clinical Exami- 
nation for Tubercle Bacili in Microscopic Negative Sputums by Various 
Culture Methods, J. Lab. & Clin. Med. 18: 515, 1933. Cohn, M. L.: 
An Analysis of Loewenstein’s Method for Isolating Tubercle Bacilli from 
Blood, J. Infect. Dis. 52: 214, 1933. Corper, H. J., and Cohn, M. L.: 
The Nutrient Quality of Eggs for Growing Tubercle Bacilli, Am. J. Hyg. 
18:1, 1933. 

Grant 211, 1931: Ward Giltner and I. Forest Huddleson, Michigan 
State College, $1,500 for an investigation of Brucella infection in swine 
and in workers in packing plants (refund, $969.89). Huddleson, I. F.; 
Johnson, Howard J., and Hamann, E. E.: A Study of Brucella Infec- 
tion in Swine and Employees of Packing Houses, J. Am. Vet. M. A. 83: 
16, 1933. 

Grant 213, 1931: Harold G. Grayzel, The Jewish Hospital of Brooklyn, 
$500 for a study of experimental amyloidosis (refund, $27.14). Grayzel, 
H. G., and others: Experimental Studies in Amyloidosis, Proc. Soc. 
Exper. Biol. & Med. 28:172, 1930. Final report in course of publica- 
tion (Arch. Path.). 

Grant 216, 1931: W. R. Tweedy, Loyola University School of Medi- 
cine, Chicago, $750 for continuation of work under grants 143 and 146, 
1928, on the parathyroid hormone. McJunkin, F. A.; Tweedy, W. R., 
and Breuhaus, H. C.: The Parathyroid Hormone, Arch. Path. 14: 649, 
1932. Tweedy, Wilbur R., and Torigoe, Masamichi: Chemical Studies on 
a Parathyroid Hormone, J. Biol. Chem. 99: 155, 1932. 

Grant 214, 1931: Harry J. Deuel, Jr., University of Southern Cali-. 
fornia School of Medicine, $600 for work on ketosis. Deuel, Harry J., 
Jr., and Gulick, Margaret: The Sexual Variation in Starvation Ketosis, 
J. Biol. Chem. 96: 25, 1932. Deuel, H. J., Jr.; MacKay, Eaton M.; 
Jewel, Paul W.; Gulick, Margaret, and Grunewald, Carl F.: Studies on 
Ketosis: III, J. Biol. Chem. 101: 301, 1933. 

Grant 215, 1931: Daniel A. McGinty, Emory University, Georgia, 
$150 for a study of the absorption of lactic acid, dextrose and oxygen by 
the heart muscle in continuation of work under grant 185, 1930. 
McGinty, D. A., and Miller, A. T., Jr.: Studies on the Coronary Cir- 
culation: II. The Absorption of Lactic Acid and Glucose and the Gaseous 
Exchange of Heart Muscle, Am. J. Physiol. 103: 712, 1933. 

Grant 217, 1931: E. B. Hart and C. A. Elvehjem, University of 
Wisconsin, $600 toward a study of phosphorus in rachitic and normal 
blood. Stare, F. J., and Elvehjem, C. A.: The Phosphorus Partition in 
the Blood of Rachitic and Nonrachitic Calves, J. Biol. Chem. 97: 511, 
1932. Elvehjem, C. A., and Kline, B. E.: Calcium and Phosphorus 
Studies in the Chick, J. Biol. Chem. 103: 733, 1933. 

Grant 219, 1931: Norbert Enzer, Mount Sinai Hospital, Milwaukee, 
$100 for an investigation of the gases produced by the combustion of 
x-ray films. Ballard, Grace: An Investigation of the Gaseous Decompo- 
sition Products of X-Ray Films, Radiology 20:18, 1933. 

Grant 222, 1931: G. E. Burget, University of Oregon Medical School, 
$500 toward investigation of absorption from the closed intestinal loop. 
Schwichtenberg, C., and Burget, G. E.: Closed Loop Fluid, Proc. Soc. 
Exper. Biol. & Med. 29: 167, 1931. Smith, Vera: The Bacterial Flora 
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of Isolated Intestinal Segments, J. Infect. Dis. 48: 295, 1931. Moore, 
Philip, H.; Lloyd, R. W., and Burget, G. E.: The Copper Reduction 
Values of Mannose Under Certain Fixed Conditions, J. Biol. Chem. 97: 
345, 1932. Burget, G. E.; Lloyd, Robert, and Moore, Philip: Absorp- 
tion Rates of Galactose and Mannose, Proc. Soc. Exper. Biol. & Med. 
30: 368, 1932. Burget, G. E.; Moore, P. H., and Lloyd, R. W.: 
Absorption of Glucose by Chronic Loops of Colon, Am. J. Physiol. 105: 
187, 1933. 

Grant 223, 1931: Géza de Takats, Northwestern University Medical 
School, $600 for aid in studying the effect of celiac ganglionectomy on 
sugar tolerance. de Takats, Géza, and Cuthbert, F. P.: Effect of Celiac 
Ganglionectomy on Sugar Tolerance of Dogs, Proc. Soc. Exper. Biol. & 
Med. 29: 217, 1931. de Takats, Géza, and Cuthbert, F. P.: The Effect 
of Celiac Ganglionectomy on the Sugar Tolerance of Dogs, Am. J. 
Physiol. 102: 614, 1932. 

Grant 224, 1931: Owen H. Wangensteen, University of Minnesota, 
$600 in aid of a study of intestinal obstruction in continuation of work 
under grant 188, 1930. Wangensteen, Owen H., and Carlson, H. A.: 
Histologic Study of Intestine in Simple Obstruction, Proc. Soc. Exper. 
Biol. & Med. 29: 421, 1932. Wangensteen, Owen H., and Scott, H. G.: 
Length of Life Following Various Types of Strangulation Obstruction 
in Dogs, ibid. 19: 424, 1932; Blood Pressure Changes Correlated with 
Time, Length and Type of Intestinal Strangulation in Dogs, ibid. 29: 
428, 1932. Scott, H. G., and Wangensteen, Owen H.: Effect of Intra- 
venous Injections of Peritoneal Fluids from Dogs with Intestinal Strangu- 
lation, ibid. 29:559, 1932; Blood Losses in Experimental Intestinal 
Strangulation, ibid. 29: 748, 1932. 

Grant 227, 1931: Helen T. Parsons, University of Wisconsin, $300 
for a continuation of an investigation of the physiologic effects of egg 
white in continuation of previous work under grants 175 and 195, 1930. 
Parsons, Helen T., and Kelly, E.: The Character of the Dermatitis 
Producing Factor in Dietary Egg White as Shown by Certain Chemical 
Treatments, J. Biol. Chem. 100: 645, 1933. 

Grant 232, 1932: Laurence H. Snyder, Ohio State University, $50 for 
work on hereditary factors in congenital deafness. Tinkle, William J.: 
Deafness as a Eugenical Problem, J. Heredity 24:13, 1933. 

Grant 234, 1932: Alfred Freidlander, Cincinnati General Hospital, 
$250 for study of temperature variations in different parts of the skin. 
Temperature Studies with Reference to Vascular Diseases, J. H. Conway, 
M.S., University of Cincinnati thesis, 1932. (The placement of the 
thesis in the library of the University of Cincinnati has been accepted as 
equivalent in this case to publication.) 

Grant 237: Israel S. Kleiner, New York Homeopathic Medical College 
and Flower Hospital, $500 to investigate the possible presence of a 
lactose-splitting or lactose-synthesizing enzyme in mammary tissue (refund, 
$56.25). Kleiner, Israel S., and Tauber, Henry: Enzymes of the Mam- 
mary Gland, J. Biol. Chem. 99: 241, 1932. Tauber, Henry, and Kleiner, 
Israel S.: A Method for the Determination of Monosaccharides in the 
Presence of Disaccharides and Its Application to Blood Analysis, ibid, 
99: 249, 1932. Tauber, Henry: The Chemical Nature of Emulsin, 
Rennin and Pepsin, ibid. 99: 257, 1932. 

Grant 241, 1932: N. Michels, Jefferson Medical College, $200 for 
study of erythropoiesis. Michels, Nicholas Aloysius: Susceptibility of 
the Omentum of Rabbits to a Single Erythema Dose (400 r) of Roentgen 
Rays, Am. J. Anat. 52: 333, 1933. 

Grant 242, 1932: Ernest Carroll Faust, Tulane University, $1,000 
for a study of strongyloidosis. Faust, Ernest Carroll, and Kagy, Edwin 
S.: Experimental Studies on Human and Primate Species of Strongy- 
loides: I. The Variability and Instability of Types, Am. J. Trop. Med. 
13:47, 1933. Kreis, Hans A., and Faust, Ernest Carroll: Two New 
Species of Rhabditis (Rhabditis Macrocerca and R. Clavopapillata) Asso- 
ciated with Dogs and Monkeys in Experimental Strongyloides Studies, 
Tr. Am. Microscop. Soc. 32: 162, 1933. Faust, Ernest Carroll: Experi- 
mental Studies on Human and Primate Species of Strongyloides: II. 
The Development of Strongyloides in the Experimental Host, Am. J. Hyg. 
18: 114, 1933. 

Grant 244, 1932: Theodore Cornbleet, University of Illinois Medical 
School, $250 for study of self sterilization of the skin. Cornbleet, 
Theodore: Self-Sterilizing Powers of the Skin, Arch. Dermat. & Syph. 
27: 756, 28: 526, 1933. 

Grant 245, 1932: M. S. Burman, Hospital for Joint Diseases, New 
York, $200 for study of the fluorescence of cartilage (refund, $182.22). 
Sutro, Charles J., and Burman, Michael S.: Visualization of the Biliary 
System by Fluorescence, J. A. M. A. 99: 2024, 1932. Burman, Michael 
S. and Sutro, Charles J.: Fluorescence of Cartilage Exposed to Filtered 
Ultraviolet Radiation, Arch. Path. 15: 537, 1933. 

Grant 251, 1932: Esther B. Tietz, University of Cincinnati, $250 for 
work on so-called pseudopregnancy in rabbits (refund, $5.02). Tietz, 
E. B.: The Humeral Excitation of the Nesting Instinct in Rabbits, 
Science 78: 316, 1933. 

Grant 252, 1932: Bernhard Steinberg, Toledo Hospital, $250 for work 
on protection of the peritoneum against infection. Steinberg, Bernhard: 
A Rapid Method of Protecting the Peritoneum Against Peritonitis, Arch. 
Surg. 24: 308, 1932. Steinberg, Bernhard: An Improved Method of 
Protecting the Peritoneum of Dogs Against Fatal Colon Bacillus Infec- 
tion, Proc. Soc. Exper. Biol. & Med. 29:1018, 1932. Steinberg, 
Bernhard, and Goldblatt, Harry: Protection of Peritoneum against Infec- 
tion, Surg., Gynec. & Obst. 57:15, 1933. 

Grant 256, 1932: Allen D. Keller, University of Alabama, $500 for 
work on the functions of the brain stem. See grant 301, 1933. Keller, 
Allen D.: Observations on the Localization in the Brain Stem of Mecha- 
nisms Controlling Body Temperature, Am. J. M.. Sc. 185: 746, 1933. 
D’Amour, M. C., and Keller, A. D.: Blood Sugar Studies Following 
Hypophysectomy and Experimental Lesions of Hypothalamus, Proc. Soc. 
Exper. Biol. & Med. 30: 1175, 1933. Keller, A. D.; Hare, W. K., and 
D’Amour, M. C.: Ulceration in Digestive Tract Following Experimental 
Lesions in Brain Stem, Proc. Soc. Exper. Biol. & Med. 30: 772, 1933. 

Grant 257, 1932: M. G. Seelig, Barnard Free Skin and Cancer Hos- 
pital, St. Louis, $500 for work on blood diastase in cancer (refund, 
$356.70). Tureen, Louis L.: Blood Diastase in Cancer, Arch. Path. 
15: 834, 1933. 
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Grant 262, 1932: C. Alexander Hellwig, St. Francis Hospital, Wichita, 
$100 for study of the effect of iodine on the thyroid gland of the white 
rat. Hellwig, C. Alexander: Die Lebenskurve der nordamerikanischen 
Schilddriise, Endokrinologie 12: 323, 1933. Hellwig, C. Alexander: 
Histologic Changes in the Thyroid Gland of the Rabbit Following Injec- 
tion of Urine, Arch. Path. 15: 321, 1933. (The work is continued under 
grant 291, 1933.) 

Grant 260, 1932: Frank R. Menne, University of Oregon, $150 for 
study of the structural changes in the heart in hyperthyroidism. Menne, 
F. R.; Jones, N. O., and Jones, N. W.: Changes in Myocardium of 
Rabbits, etc. (in course of publication in Archives of Pathology). 

Grant 263, 1932: H. J. Deuel, Jr., University of Southern California, 
$500 for a study of the cause of difference in carbohydrate metabolism 
between the sexes. Butts, Joseph S., and Deuel, Harry J., Jr.: The 
Sexual Variation in Carbohydrate Metabolism, J. Biol. Chem. 100: 415, 
1933. 

Grant 264, 1932: William H. Welker, University of Illinois, Chicago, 
$200 for the preparation and study of hematin in its relation to the 
benzidine and other tests for blood. Johnson, Clarence A.: The Peroxi- 
dase Activity of Hematin, Arch. Path. 16: 667, 1933. 


2. INCOMPLETE 


A. Work under the grant completed, account rendered of expenses 
but results not published fully: 

Grant 118, 1927: $1,000 to Edward Reynolds and E. A. Hooton, 
Harvard University, for study of the mechanism of erect posture. 

Grant 167, 1929: $500 to Hans Jensen, Johns Hopkins University, 
for aid in the chemical and physiologic study of toad poisons (refund, 
$60.81). Jensen, Hans, and Chen, K. K.: Chemical Studies on Toad 
Poisons, J. Biol. Chem. 87: 741 and 755, 1930. Jensen, Hans, Science 
735: 53, 1932. 

Grant 181, 1930: Erwin Brand, New York State Psychiatric Insti- 
tute and Hospital, $700 for research in cystinuria (refund, $366.67). 
See grant 302, 1933. : 

Grant 182, 1930: Icie G. Macy, Merrill-Palmer School, Detroit, $500 
for a study of vitamins A and B in human breast milk. Donelson, Eva, 
and Macy, Icie G.: Human Milk Studies, Am. J. Physiol. 100: 420, 
1932. 

Grant 189, 1930: Ralph H. Major, University of Kansas, Lawrence, 
$500 for study of depressor substances in the brain, liver and pancreas. 
Major, Ralph H.; Nanninga, J. B., and Weber, C. J.: A Comparison 
of the Properties of Certain Tissue Extracts Having Depressor Effects, 
J. Physiol. '%76: 487, 1932. Weber, C. J.; Nanninga, J. B., and Major, 
Ralph H.: Isolation of a Crystalline Depressor Substance from the 
Brain, Proc. Soc. Exper. Biol. & Med. 30: 513, 1933. 

Grant 194, 1930: C. H. Thienes, University of Southern California, 
Los Angeles, $500 for study of the relationship between the myenteric 
plexus and ganglions and the mesenteric nerves. Shulter, Lillian, and 
Thienes, C. H.: Analysis of the Actions of Cocaine on Excised Smooth 
Muscles, Proc. Soc. Exper. Biol. & Med. 28: 994, 1931. Hendricks, 
Max D., and Thienes, C. H.: A Pharmacologic Study of the Inhibitory 
Mesenteric Nerves to the Intestines, ibid. 28: 993, 1931. 

Grant 201, 1931: J. H. Black, Baylor University College of Medicine, 
$100 for study of the relation of certain pollen fractions (refund, $34.80). 

Grant 202, 1931: James T. Case and C. A. Aldrich, Evanston Hos- 
pital, Evanston, IIll., $250 for roentgenologic and clinical study of the 
thymus. 

Grant 203, 1931: W. J. Merle Scott, University of Rochester School 
of Medicine and Dentistry, $300 toward a study of the rdle of the supra- 
renal cortex in pyogenic infections (refund, $64.22). Scott, W. J. Merle, 
and others: The Influence of Adrenal Cortex Extract on the Resistance 
to Certain Infections and Intoxications, Endocrinology 17: 529, 1933. 

Grant 209, 1931: Wilbur A. Selle, University of Texas School of 
Medicine, $150 for a study of the carbohydrate metabolism in its rela- 
tion to the growth of tumors. (See grant 243, 1932.) 

Grant 210, 1931: Harold E. Himwich, Yale University School of 
Medicine, $500 for a study of fat metabolism in diabetes. Himwich, 
Harold E., and Spiers, M. A.: The Degree of Saturation of Blood Fats 
Mobilized During Diabetes, Proc. Soc. Exper. Biol. & Med. 29: 235, 
1931. 

Grant 220, 1931: David Polowe, Paterson, N. J., and Memorial Hos- 
pital, New York, $100 for a study of the specific gravity of the blood 
in human cancer. 

Grant 225, 1931: R. S. Cunningham, Vanderbilt University, Nash- 
ville, Tenn., $500 toward a study of the cellular reactions in experimental 
syphilis with respect to the effects of treatment. Cunningham, R. S., and 
associates: The Cellular Pathology of Experimental Syphilis as Studied 
by the Supravital Method, Am. J. Syph. 17: 515, 1933. 

Grant 226, 1931: Warren C. Hunter, University of Oregon Medical 
School, $100 for a study of the effect of cinchophen on the liver of 
the dog (refund, $36.07). 

Grant 229, 1931: Timothy Leary, Office of the Medical Examiner, 
Boston, $810 toward a study of the effect of alcohol and insulin on the 
deposition of cholesterol in the animal body. Leary, Timothy: Human 
Coronary and Experimental Rabb‘t Atherosclerosis: A Comparison of 
Lesions, New England J. Med. 209: 1132, 1933. ‘ 

Grant 230, 1932: Alexander S. Wiener, Jewish Hospital of Brooklyn, 
$50 for a study of agglutinogen N. See grant 296, 1933. 

Grant 240, 1932: William D. McNally, Rush Medical College, $650 
for a study of the effect of tobacco tar on the lungs of rats and other 
animals. McNally, W. D.: The Tar in Cigaret Smoke and Its Pos- 
sible Effects, Am. J. Cancer 16: 1502, 1932. 

Grant 243, 1932: Wilbur A. Selle, University of Texas Medical School, 
$250 for work on the relationship between carbohydrate metabolism and 
the growth rate of experimental tumors. See grant 209, 1932. — 

Grant 247, 1932: Wilson D. Langley, University of Buffalo, $250 for 
work on the formation of acetone bodies in diabetic animal tissue. 

Grant 248, 1932: Helen C. Coombs, New York Homeopathic Medical 
College and Flower Hospital, $575 for work on the relationships between 
epilepsy and tetany. Coombs, Helen C.: Combined Effects of Drugs 
and Electrical Excitation of Cortical Motor Area in Cats, Proc. Soc. 
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Exper. Biol. & Med. 30:1, 1932. Coombs, Helen C., and Searle, Donald 
S.: Calcium Phosphorus of the Blood Serum During Cerebral Anemia, 
Am. J. Physiol. 105, 1933. 

Grant 249, 1932: Arthur H. Smith, Yale University, $350 for a 
study of the acid-base balance and the osmotic pressure of the blood 
of stunted albino rats. 

Grant 253, 1932: Willard O. Thompson, Rush Medical College, $250 
for study on the influence of thyroxine on the toxic effects of arsphen- 
amine and acetonitrile. (See grant 268, 1932.) 

Grant 259, 1932: Daniel A. McGinty, Emory University, $150 for 
study of lactic acid, dextrose and oxygen absorption and carbon dioxide 
production by heart muscle (refund, $125.49). Thompson, W. O., and 
others: Effect of Alkali on the Absorption of Thyroxine from the 
Gastro-Intestinal Tract, Arch. Int. Med. 52: 809, 1933. 

Grant 261, 1932: R. S. Cunningham, Vanderbilt University, $300 for 
work on the effects of certain colloidal solutions on experimental syphilis 
(refund, $1.49). Cunningham, R. S., and associates: The Effect of 
Trypan Blue on Experimental Syphilis in the Rabbit, Am. J. Syph. 17:3 
522, 1933. 

Grant 265, 1932: S. W. Ranson, Northwestern University, Chicago, 
$400 for study of structure and function of cutaneous nerves in man. 
Ranson, S. W.: Cutaneous Sensation, Science 78: 395, 1933. 

Grant 268, 1932: W. O. Thompson, Rush Medical College, $250 for 
study of relation between thyroxine and glutathione oxidation system. 
(See grant 253, 1932.) 

Grant 272, 1932: Joseph L. Donnelly, University of Cincinnati, $750 
for work on the coagulation of biologic materials.’ Donnelly, J. L.: On 
the Physiological Effects of Radio Waves, Science 78: 290, 1933. 

B. Active work still in progress: 

Grant 133, 1928: $715 to F. Lowell Dunn, University of Nebraska, 
for spectrophotometric analysis of biologic fluids. Dunn, F. Lowell: A 
Cylindrical Rotating Sector Photometer, Rev. Scient. Instruments 2: 
807, 1931. 

Grant 162, 1929: $100 to J. P. Simonds, Northwestern University 
Medical School, for a study of the action of cinchophen and its deriva- 
tives on the liver. Churchill, T. P., and Van Wagoner, F. H.: Cin- 
chophen Poisoning, Proc. Soc. Exper. Biol. & Med. 28: 581, 1931. Van 
Wagoner, F. H., and Churchill, T. P.: Production of Gastric and 
Duodenal Ulcers in Experimental Cinchophen Poisoning, J. A. M. A. 
99: 1859, 1932. Churchill, T. P., and Manshardt, D. O.: Experimental 
Production of Gastric and Duodenal Ulcers in Dogs in Cinchophen Poison- 
ing, Proc. Soc. Exper. Biol. & Med. 30: 825, 1933. Van Wagoner, 
F. H., and Churchill, T. P.: Production of Gastric and Duodenal Ulcers 
in Experimental Cinchophen Poisoning of Dogs, Arch. Path. 14: 860, 
1932. 

Grant 163, 1929: $750 to George Hermann, Tulane University School 
of Medicine, for the study of problems of the circulation (refund, $17.80). 
The work under this grant will be carried on to completion by Roy 
H. Turner, assistant professor of experimental medicine, Tulane 
University. 

Grant 174, 1930: Alfred R. Ross, College of Medical Evangelists, 
Loma Linda, Calif., $1,455 for study of hay fever pollens in the 
Southwest. 

Grant 179, 1930: George T. Pack, Memorial Hospital, New York, 
$300 for a study of certain clinicopathologic problems of melanoma. (See 
grant 231, 1932.) 

Grant 183, 1930: Robert W. Hegner, Johns Hopkins University, 
$1,500 for study of host-parasite relations in man in continuation of 
work under previous grants 101 (C. A. Brant Fund) 1926; 125, 1927, 
and 154, 1929. For list of articles on results of work under this grant, 
see the report of the committee for 1931. New articles: Fish, F.: 
Quantitative and Statistical Analyses of Infections with Eimeria Tenella 
in the Chicken, Am. J. Hyg. 14:560, 1931. Stabler, R. M.: An 
Extended Study of Variations in a Single Race of a Coli-like Amoeba 
and Its Bearing on the Specificity of Councilmania Lafleuri, ibid. 16: 1, 
1932. Hegner, Robert W.: Differential Reactions of Species and Strains 
of Trichomonad Flagellates to Changes in the Environment, ibid. 16: 513, 
1932. Swezey, W. W.: The Transition of Troglodytella Abrassarti and 
Trogiodytella Abrassarti Acuminata, Intestinal Ciliates of the Chimpanzee, 
from One Type to the Other, J. Parasitol. 19:1, 1932. 

Grant 198, 1931: Gilbert Dalldorf (Robert L. Dickinson), Grasslands 
Hospital, Valhalla, N. Y., $200 for a study of the human uterus by 
casts and in other ways (refund, $94.00). 

Grant 218, 1931: Clayton J. Lundy, Rush Medical College, Chicago, 
$1,000 toward making animated motion pictures of the actions of the 
heart in health and in disease. 

Grant 231, 1932: George T. Pack, Memorial Hospital, New York, 
$500 to complete an analysis of 300 cases of melanoma. (See grant 
179, 1930.) ~ 

Grant 233, 1932: Detlev W. Bronk, University of Pennsylvania 
School of Medicine, $550 for studies on the nervous regulation of the 
circulation. Bronk, D. W., and Ferguson, L. K.: Impulses in Cardiac 
Sympathetic Nerves, Proc. Soc. Exper. Biol. & Med. 30: 339, 1932. 
Grant 235, 1932: E. A. Smith, Iowa State College, $100 for study 
of the effects of illuminating gas and amyl acetate on the rat. (See 
grant 297, 1933.) 

Grant 236, 1932: C. H. Thienes, University of Southern California, 
$400 for studies on the relation of the mesenteric nerves to the myenteric 
ganglions and plexuses. (See grant 194, 1930.) 

Grant 238, 1932: -Harold E.:Himwich, Yale University, $1,000 to 
study the relation of the autonomic nervous system to metabolism and 
effect of alcohol on metabolism. Himwich, H. E., and associates: Effects 
of Alcohol on Metabolism, Am. J. Physiol. 101:57, 1932; Metabolism 
of Alcohol, J. A. M. A. 100: 651, 1933. 

Grant 239, 1932: Victor C. Jacobsen, Albany Medical College, $1,000 
for a study of transplantable mouse melanoma. 

Grant 246, 1932: W. C. Langston and Paul L. Day, University of 
Arkansas, $400 for a study of vitamin G deficiency in the monkey, with 
special reference to cataract. 

Grant 250, 1932: S. S. Lichtman, Mount Sinai Hospital, New York, 
$400 for work on a method of estimating bile salts in body fluids. 
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Grant 254, 1932: J. Lisle Williams, McCormick Institute, Chicago, 
$200 for work on decreased dextrose tolerance in acute infectious diseases. 

Grant 255, 1932: Max Wishnofsky, Jewish Hospital of Brooklyn, $100 
for work on problems in carbohydrate metabolism. 

Grant 266, 1932: Herbert S. Landes, Loyola University, Chicago, 
$400 for study of the mechanics of residual urine. 

Grant 267, 1932: M. S. Dooley, Syracuse University, $200 for study 
of the blood supply of individual heart muscle bundles. 

Grant 270, 1932: Edwin F. Hirsch, St. Luke’s Hospital, Chicago, 
$500 for determination of copper and “active” iron in tissues in infec- 
tion and toxemia. F 

Grant 271, 1932: S. S. Lichtman, Mount Sinai Hospital, New York, 
$75 to complete methods for estimating bile salts in normal body fluids. 
(See grants 250, 1932 and 306, 1933.) 

Grant 269, 1932: M. M. Wintrobe, Johns Hopkins Hospital, $250 for 
study of vertebrate red corpuscles. Wintrobe, M. M Variations in 
the Size and Hemoglobin Content of Erythrocytes in the Blood of Various 
Vertebrates Folia haemat. 51: 32, 1933. 


3. DiscontiNuED (No RESULTS PUBLISHED) 

Grant 205, 1931: Robert M. Oslund, University of Illinois College 
of Medicine, $150 for a histologic study of the bones and teeth as influ- 
enced by the anterior lobe of the hypophysis (refund, $25.20). Owing 
to the depression, the grantee has not been able to carry his work to 
completion. 

Grant 197, 1931: J. J. Morton, University of Rochester School of 
Medicine and Dentistry, $250 (Van Zwalenburg Fund) for a study of 
the causes of appendicitis (refund, $173.35). 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical Association 
for the year ended December 31, 1933 


Reserve Invested as at December 31, 1932............... $1,895,831.38 
Balance for Investment December 31, 1932...$100,123.74 

Interest on Investments .............ee00e5 77,061.33 

Interest on Monthly Bank Balance........... 339.82 177,524.89 





Invested and Uninvested Reserve as at December 31, 1933 $2,073,356.27 


DAVIS MEMORIAL FUND 
Balance Fund December 31, 1932............2.. $6,460.69 
1933 Interest on Bank Balance............... 162.51 


Total Fund as at December 31, 1933 on Deposit... $ 6,623.20 


HERMAN L. KRETSCHMER,. Treasurer. 


AUDITOR’S REPORT 
January 31, 1934. 
To the Board of Trustees, 
American Medical Association, Chicago, Illinois. 
Dear Sirs: 

In accordance with instructions, we have examined the 
accounts of the American Medical Association, for the year 
ended December 31, 1933, and have prepared therefrom, and 
append hereto, the statements undermentioned : 

Exhibit “A”—Balance Sheet, as at December 31, 1933. 

Exhibit “B”’—Income Account, for the year ended 

December 31, 1933. 


Schedules for the year ended December 31, 1933: 


Schedule “1”—Journal Operating Expenses. 
Schedule “2”—Association and Miscellaneous Expenses. 


In our opinion, based on our examination and information 
furnished to us, the accompanying Balance Sheet and relative 
Income Account set forth the financial condition of the Associa- 
tion as at December 31, 1933, and the result of its operations 
for the year ended on that date, subject to the following quali- 
fications and observations: 

(1) The inventories of Materials, Supplies and Work in 
Progress in the amount of $89,398.49, are stated in accordance 
with affidavits sworn to by responsible officials of the Associa- 
tion and have not been confirmed by us in any way. 

(2) In accordance with the established practice of the Asso- 
ciation, no provision has been made for (a) accrued interest on 
bonds, (b) membership dues unpaid, (c) accrued salaries and 
wages, (d) accrued property taxes for the year 1933, and 
(e) accrued legal fees. 

(3) Subscriptions paid in advance represent an estimated 
amount based on cash received for subscriptions for the year 
1934, received in the month of December 1933. This conforms 
with the method used in prior years. 

(4) Advance payments on publications represent an estimated 
amount of prepaid subscriptions to Hycera, $104,514.87 plus 
$38,095.28 received in advance for January advertising and 
directory sales and service. 

During the year ended December 31, 1933, the Association 
wrote down the value of its real estate to the extent of $40,000.00 
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to provide for an estimated decrease in the value of its realty 
holdings. The aforesaid write-down was charged to Capital 
Account. We were informed that this charge of $40,000.00 to 
the Capital Account would be brought to the attention of the 
Board of Trustees at its next meeting for proper approval. 

We have received a letter from Messrs. Loesch, Scofield, 
Loesch & Burke, acting as attorneys for the Association, stat- 
ing that during the year ended December 31, 1933, four lawsuits 
against the Association, or against some official for whose 
alleged libel the Association was sought to be made liable, 
have been definitely terminated without liability for damages 
against the Association; also that at December, 31, 1933, there 
is one remaining lawsuit still pending, with respect to which 
the attorneys are hopeful of a favorable outcome and termina- 
tion of same during the year 1934. We have also received a 
certificate from an official of the Association stating that there 
are no contingent liabilities at December 31, 1933, other than 
the lawsuit aforementioned which it believes will be decided 
favorably to the Association. 

Fidelity insurance is carried against the undermentioned 
officers and employees of the Association in the amounts here 
stated : 


Dr. Olin West, General Manager............... $10,000.00 
Dr. Herman L. Kretschmer, Treasurer.......... 10.000.00 
E. bse eae er 10,000.00 
E. Hoffman, GUAT TAGE «6 os 3200.08 000% 2,000.00 
ee Employees (eight, $1,000.00 each)...... .- 7000.00 

Total Fidelity Insurance...........seceeee. $40,000.00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Yours truly, PEAT, Marwick, MITCHELL & Co. 


STATEMENTS 


EXHIBIT “A” 
BALANCE SHEET AS AT DECEMBER 31, 1933 








ASSETS: 
Property and Equipment (at cost, less depreciation) : 
SL BORROE GAN BONNE 9 6'5:6:4.5 0:0:0:00 6 0:09:40 041000 3% $ 691,707.30 
IED 55 bob 556 6.605 554.05 e445 40 Was 60595 5099 S570 108,262.98 
Ea oe rer riers 12,001.60 
CUES OE RIIIOINE 5 a5 0 6 00 0.0500 460005050090 0% 44,177.04 
CART CIINIET, 5510 :9:656 456 5.5.6 90000 9:0 06 010.0094 6.6'4,0)0 2,637.93 
Total Property and Equipment..............e.-e005 $ 858,786.85 
Investments (at cost): . 
U. S. Government Securities.............. $1,000,577.13 
Railroad, Municipal and other bonds....... 895,254.25 1,895,831.38 
Cash held by Treasurer for Investment...............+- 177,524.89 
Cash in Banks and on Hand............ We'eieseseeeeisice 198,286.13 
Temporary Investment—Certificate of Deposit............. 100,000.00 
Accounts receivable: 
Cn OT LE ae eT Tee. $ 59,309. os 
Co-operative Medical Advertising Bureau... 
EES On) ia Si ea eee 6. 208. 39 
SNNER: 2.os clones one pn oe seek cen siecue 5,586.40 79,110.65 
ee Ey Ser eT err ry Pi eee 379.43 
Inventories of Materials, " Supplies and Work in Progress.. 89,398.49 
Expenditure on Publications in Progress...........+s+ee+- 49,511.95 
Prepaid Expenses—Insurance, etc......... SeeeawSweneoses 1,695.74 
ORE No sn ano6e5 see se0desessses< Se'0'vb4 0S dia wine sie see Oe 
LIABILITIES: 
Accounts Payable: 
Co-operative Medical Advertising Bureau............. $ 7,727.49 
Miscellaneous ......... pe bho weston Ta RA ee 14,390.50 
$ 22,117.99 
Subscriptions Paid in Advance..........ccscccecccscece - 102,330.96 
Advance Payments on Publications............cccceccseses 142,610.15 
Net Worth: 
Association Reserve Fund............-+4-- $ 250,000.00 
Building Reserve Fund...............05: -» 750,000.00 
Capital Account: 
Amount thereof as at Decem- 
ESE URL LoS eae * $2,125,866.10 
Adjustment of Reserve for 
RORS £Or 1951.6 60.0:9:056:0:0:00 9,135.27 
$2,135,001.37 
Less—Depreciation of ea 
Estate—Special Provision .. 40,000.00 
$2,095,001.37 
Net Income for the year ended 
December 31, 1933........ 88,465.04 2,183,466.41 
Net Worth as at December 31, 1933.............. 3,183,466.41 
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$3,450,525.51 
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EXHIBIT ‘“B” 
INCOME ACCOUNT 
For THE YEAR ENDED DECEMBER 31, 1933 








JourRNAL: 
Gross Earnings: 
Fellowship Dues and Subscriptions.............++05:+ $ 539,464.46 
RII sa. 5: cise grainiaios-aa.0 Sioa aloiee 41a RRS AEE ee 714,587.94 
Jobbing ........ RP Ee Rc Sr PER Dy ee na 84,141.94 
MMMM. 5 5. obgugcg bcare wich. cinta te earn aoe Pe earer rnin ee eee ab leea 4,910.23 
EM a oro 6-5 \s'6cn vu poo RAO MEE oslo Se eR Eee) 18,592.85 
MRMNEEAE 4 iotat og tea gare o Scale eee ho Seat Gane od slain ee 4,436.14 
MESECUMAT BRU GIES © 5/6055. 50:5 0.7 4 4.516 A clea need es aiddtee 7,476.60 
MOI g loi caroies oo otI ACE OSs wipe We wielelie sel WOT ea he urels 1,727.83 
Gross Earnings from Journal................0ee000% $1,375,337.99 
Operating Expenses—Schedule “1”.............0cceeees 836,954.04 
Net Earnings from Journal................00. eeee-$ 538,383.95 
— Income: 
SOLO ee $ 1,200.00 
no Publications ........... aie asda eletaalas 12,240.68 13,440.68 
Association Income: 
Income from Investments.................. $ 77,402.83 
Miscellaneous Income ............22ese00% 5,929.38 83,332.21 
NGROBR MTN oie a grasa sare leis eeciolomineenioeae eae ees $ 635,156.84 
Association Expenses—Schedule ‘2”.......... $ 333,730.40 
Miscellaneous Expenses—Schedule ‘‘2’......... 212,961.40 546,691.80 
RS UMNONIIE oo oa: 16:<. 010 6 04:0 010 tia Sae Nive alae ie cesses 88,465.04 


SCHEDULE “1” 
JOURNAL OPERATING EXPENSES 
For THE YEAR ENDED DEcEMBER 31, 1933 


Wages and Salaries................0.. pecaie ciara taleralatete ale acco $ 399,626.74 
Editorials, News and Reporting..............ceceeeeeeees 11,566.40 
PADET—IGUITG! EOEK oo 6.0/0.5 0.5.0 0s0res swe esseecaceseeeee 164,827.66 
Paper—Miscellaneous .........cccccccccccccccccccccccees 4,074.51 
Electrotypes and Engravings.............ccccceccceeeeecs 17,600.52 
ee ee ee ee Pee Gdisioia Agiace wicte ela esavele snes masala 1,198.24 
MBN asks co leta te cress a caceten WIN ONG Siglechis Niele om BEA UC SE oa ees wales 6,806.30 
MINE ERNE A TLMBD go 6'a: gio. 6 ola'0: 010k 6s alessio ies: Sales as mee 34,282.69 
POMMGE——MOONNE CIBK oc 5c 6eicciss csc ctewvec acces rccecs 47,172.43 
OMIM ADODUIEBSIQNID  oi5 6 e:0iei e's: 0:0s 64's 4.6,4.4s'o deere eaiside Sarees 12,884.10 
Collection Commissions ........ Uv nigiialcreasiciteaere dep eae 2,006.34 
ENOB a5 aleve aioa)e 5 (sins Goa s'Ge Sido dara VOU See oie Races See 24,519.70 
Express and Cartage. BE dcala’eiece aie W's iaierela lore wien G Gola ated dave eve 4,418.66 
TNE oie 55.0 59:55. 6500s Te Oe edo A ar Ee 3,585.40 
Office Supplies .......... Motinveloce sea ortaia cael eae eae avers aks 2,097.71 
Telephone and Telegraph..............2cceecccccceeteces 2,948.72 

RINNE RMN soto = a0 cece: b 6c) evaneig bsininewr so CiSiocaloin ssisrhiciw have 10,567.11 
OE IN EIR 5 ows’ 55/5: 15. 4.96. v9 Bicln aSnS Ko Oe eRCA Rea hee bois 6,829.63 
a I go choo have ata assl Sadie 6d acalo gheiave Welpmeei aves eo’ 10,367.65 
Repairs and Renewals—Machinery...............seeeeeees 4,147.97 
Miscellaneous Operating Expenses..............0eeceeeees 20,208.89 
Losses on Bad Debts and Sales of Equipment............. 4,106.25 


Total Journat Operating Expenses before provision 
OL TDAIROUINII. oo. s+ oio'oin « oaeee'e ca sie a es.e 6 coe 66% $ 795,843.62 


Depreciation on Equipment (computed 
on diminishing balances) : 





De, eee ere % 20 $27,065.75 
Furniture and Equipment............ % 20 8,944.97 
Factory Equipment ................ % 20 2,099.30 
i ee ee ee tate cao dalek eine Bibra ate be % 20 1,241.17 
PMNS 525 sinvowisiont en died eriacistacninre heres % 20 1,759.23 41,110.42 
Total Journal Operating Expenses...............-.. $ 836,954.04 


SCHEDULE “2” 
ASSOCIATION AND MISCELLANEOUS EXPENSES 
For THE YEAR ENDED DECEMBER 31, 1933 
Association Expenses: 


PN ah ki oot od en's bbs adi nd SORE ae Be eR $ 104,964.75 
Health and Public Instruction................c0ceeeeeee 12,926.40 
Pharmacy and Chemistry. ....00s ccc cktce caccesccccsecs 30,725.12 
RI od io oS 5 So 6 ge G4 Ss wo eres ee ORGIES A 06 4 ein 12,613.79 
RUNS PE NNN a is 60.09 0:0. 04/4. 101-6 9:5 6-0 o aediols 4 vieWaly.nc 21,872.44 
Medical Education and Hospitals................200e000: 65,063.75 
OPGDOUNIC TROACOTOD ok onc ccs ce ccbccbccbebecécvsesies 4,767.48 
Legal Medicine and Legislation................0ceececes 29,248.94 
Bureau of Investigation.............. ccc cece ee ceeeees 19,792.93 
Bureau of Medicai Economics..............0ececeeceees 17,476.34 
RE I 9 58o 6 oc 6 5 sb oe Kaeo oadNS ca boo 4b eI eb Bie 10,822.06 
Bureau of Association ite. sia ganbpa oieretepencie tom omaie 6 WS s¥ 2,146.92 
RUMNOT CMMNENNEE octave actra sig ths taaleiele cle n-e bieniaib-s vleiseelsie's 650.00 
Laboratory Depreciation (20% on diminishing balances) . 659.48 
Total Association Expenses.......... B eresccccred eiaed $ 333,730.40 
Miscellaneous Expenses: 

DORMEORCE BUG VAROE 66525: o56:.0 5 6i6.4:0r0 bbe 08s cee TTIW eeews $ 16,587.97 
MjOGRL ANG TUVOREBBTION « 6. 6 6. 6 0.6.6.0:4'0 6.0.6.0. 6010:66 00400000 v0.00 20,360.90 
ee SEO eer ee ee eer 27,116.93 
Building Depreciation (5% on diminishing balances)..... 21,204.68 
a POE EAE . 339.72 
1415.16 


 ) 


121,936.04 
$ 212,961.40 
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REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 

Medical Association: 

While no appeals from actions by state associations have 
been made during the year, the work of the Council has 
approximated the amounts of previous years. To the Council 
comes a steady stream of inquiries, complaints and demands 
concerning ethical subjects. Most of these arise from some 
economic situation and fall naturally into one of four classifi- 
cations: (1) to be sure that contemplated action is strictly 


within ethical principles, (2) to learn how far departure from . 


the established principles can extend without serious results, 
(3) a justification of a violation of the principles on the ground 
that others are doing so, and so why not they, or (4) com- 
plaints against situations, occurrences or individuals with the 
demand that the national organization apply corrective mea- 
sures. Actual situations are described by some, requesting 
opinions as to the ethical or unethical standing of them. Others 
cite hypothetical situations with the same request. 

Careful consideration is given to all letters, and such help 
and advice are given as seem proper in each case; but care 
always is taken not to commit the Council beyond its consti- 
tuted limits or good judgment. Considerable time is spent and 
effort made to find past decisions and reports of the Council 
and actions by the House of Delegates that might be applicable 
to the situation at hand. Frequently appreciation and satisfac- 
tion are expressed by the correspondent, but many times dis- 
satisfaction, criticism and fault finding that the officers of the 
Association do not quell the evils complained of. 

The larger proportion of the writers have complaints to 
make demanding correction by the Judicial Council or the 
officials of the American Medical Association of situations as 
they appear to the writers. This correspondence comes largely 
from individuals, but a fair amount is from county medical 
societies or their committees. Running through all of it there 
can be felt a sense of inadequacy, of lack of courage or of 
inability to handle a situation locally either because it is too 
large in point of numbers or because of the prominence or 
influence of the individuals or groups complained of. The most 
frequent complaift and demand for rectification concern the 
publicity that attaches to a number of well known clinics and 
individuals. The next most frequent complaint is against alleged 
unethical practices of groups and clinics. To all these and 
similar complaints and inquiries the explanation is made that the 
Judicial Council is neither a legislating body nor a prosecuting 
board: that legislation rests in the House of Delegates elected 
by the state associations as their representatives: that prosecu- 
tion is the duty of the county medical society: that the Judicial 
Council is a court to interpret the laws and ethics of the medi- 
cal profession and to adjudicate those matters brought to it 
from the state associations under the constitution and by-laws. 

In bringing these matters to the House of Delegates and the 
profession at large, the Council expresses no opinion as to the 
justness or unjustness of the complaints. It conceives it to be 
its duty to give this House some conception of the trend of 
mind of the members of the Association and the extent of that 
trend for such use as the judgment of the House may indicate. 
It also conceives it to be its duty in this time when it is evident 
that many of the members are straining at the ethical leashes 
which curb their desires to point out that there is but one code 
of ethics for all, be they group, clinic or individual and be they 
great and prominent or small and unknown. It is but a prin- 
ciple of sound ethics that the greater or more prominent an 
individual or a group may be the more scrupulous should be 
the observance of the principles of ethics by them. In bringing 
this matter before the House, the Council makes no charge or 
implication against any particular individual or group. It real- 
izes that the great and prominent are “news” and that there 
is no legal means of avoiding the publication of such news. 
It believes that the majority of the great and prominent avoid 
publicity so far as it is in their power and adhere to the Prin- 
ciples of Ethics most carefully. However, it has knowledge 
that there are others of whom this is not true. Under the 
present constitution the situation is the primary responsibility 
of the county and state associations as it properly should be, 
the Judicial Council having authority only on appeal from deci- 
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sions of the state associations. The only exception provided is 
chapter XI, section 12, of the By-Laws, which provides that 
“The House of Delegates shall have the power to discipline 
or expel a member of the American Medical Association on 
recommendation of the Judicial Council.” The Judicial Council 
frequently is called on to initiate procedures against members. 
It has declined to do so except on the most flagrant, indefensible 
and unquestionable violations of the Principles of .Ethics, feel- 
ing that in view of its judicial rather than its accusative func- 
tions and its remoteness from the immediate environments 
complained about it would be unwise to be the body initiat- 
ing charges. Whether or not there should be some change in 
authority or procedure is a matter for decision by the House 
of Delegates. 

During the past year, some of the basic beliefs and principles 
of the medical profession have been attacked and invaded more 
seriously and extensively than at any time before. An organ- 
ized and financed campaign for a socialized system of furnish- 
ing medical care to a large proportion of the population has 
apparently crystallized its plans and begun its propaganda with 
the millions of certain foundations backing the effort. Practice 
of medicine by government in all the history of medicine in 
this country never has invaded the field of the private practi- 
tioner with his individual families as has the United States 
government through the Emergency Relief Administration. 
This is a complete and undisguised example of “state medi- 
cine.” The avidity with which in general the government’s 
offer was received can be explained only on the basis of an 
acute economic situation in the profession itself. The occur- 
rence must be considered as a temporary expedient only, due 
to the unparalleled stress of the times, and must be discontinued 
as rapidly as the stress on the profession is relieved. A num- 
ber of societies refused to enter into agreements whereby their 
members would be bound to provide services and accept com- 
pensation directly at the hands of the government. In some 
instances, official committees of state medical associations and 
county medical societies have strongly recommended to their 
members that they continue to provide medical service to all 
in need and refuse to accept compensation from the government 
for such services. One of the strongest holds of the profession 
on public approbation and support has been the age-old profes- 
sional ideal of medical service to all, whether able to pay or 
not. That ideal is basic in our ethics. The abandonment of 
that ideal and the adoption of a principle of service only when 
paid for would be the greatest step toward socialized medicine 
and shortly state medicine which the medical profession could 
take. All our arguments as to better service to the people, 
freedom of choice of doctor, individual service, and maintenance 
of high grade medical service by highly qualified doctors would 
be as naught if such service were not available to a vast propor- 
tion of the people. 

There is no question that medical charity is badly abused 
and that the past two years of public support of vast numbers 
of unemployed have added thousands to that number of paupers 
we have always with us, people who never have worked and 
never will, who are content to live on public charity. It con- 
ceivably may be that this number may have become so great 
that the burden of their medical care should be borne by the 
community as are their other necessities of life. Perhaps the 
time has come when the profession should distinguish between 
the temporary and the chronic indigent and demand that the 
community relieve the private practitioner from furnishing free 
care to the chronically indigent. But the temporarily indigent, 
those who when able paid for medical care according to their 
ability to pay, should still be the charge of the medical profes- 
sion in their period of distress. 

There have been widespread inquiries and complaints con- 
cerning the practice of medicine by hospitals, the division of 
fees between hospitals and doctors, the acceptance of commis- 
sions or rebates by ophthalmologists from opticians, the exten- 
sive unethical instances of contract practice particularly in the 
Pacific Coast states. Concerning all these matters it is suffi- 
cient to say that the wide extent of an unethical practice does 
not make it ethical. Ethics has to do with principles, not 


numbers or locality. A procedure unethical in one part of the 
country cannot be ethical under the same circumstances in 
Because the percentage of rebate is large in com- 


another. 
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parison, and in a year amounts to a considerable sum, and 
although many of the practitioners in a specialty may accept 
those rebates, the acceptance is no more ethical than for the 
general practitioner to accept a rebate on the occasional truss 
he may prescribe. The Judicial Council deplores such ignor- 
ing of ethical principles, not only because of the extent of the 
practices but because in many instances the plea of financial 
necessity cannot be offered as an excuse. The Council can 
only publicize the abuses and express its severe condemnation 
of them. It has no power in itself of control or correction. 


Respectfully submitted. 
GEORGE EpwArpD FOLLANSBEE, Chairman. 
WALTER F. DONALDSON. 
James B. HERRICK. 
Joun J. O’SHEa. 
EpwIin P. SLOAN. 
O.1n WEst, Secretary ex officio. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the American 
Medical Association: 
I, MaTTERS REFERRED BY THE HOUSE OF DELEGATES 


1. In 1931 the House of Delegates requested the Council to 
make a classification of foreign medical colleges. Since it was 
found, for diplomatic and financial reasons, impracticable to do 
this, a study was made of the number of Americans studying 
in Europe. When it was learned that well over a thousand 
such students were enrolled in medical faculties abroad, the 
facts were brought to the attention of licensing bodies and a 
joint committee was created to deal with this problem. As a 
result of its negotiations and recommendations, the Federation 
of State Medical Boards of the United States, and most of the 
individual state boards, have adopted procedures designed to 


discourage students who are not acceptable to our own medical 
schools from migrating to other. countries for their medical 
training with the expectation of returning to the United States 
to practice. 

2. In 1931 the House of Delegates also instructed the Council 
“to investigate and make recommendations looking to the estab- 
lishing of proper qualifications of physicians who “shall engage 


in special practice.” At the last annual session the Council 
reported the results of its study and was further authorized to 
express its approval of such examining boards as conform to 
the standards which the Council shall formulate. The pro- 
cedures of existing boards have been analyzed, and the Council 
is preparing, as rapidly as possible, a statement of essentials to 
which all special examining boards may be expected to conform. 

3. At the New Orleans session the House of Delegates 
requested an analysis of hospital staffs with a view to deter- 
mining how many of the physicians connected with hospitals 
are members of the American Medical Association. The amount 
of clerical work involved has prevented a check of all the 6,437 
hospitals in the country, but a sampling of a large number 
shows that 87 per cent of the staffs of these hospitals were 
members of the American Medical Association. 

Since the management of hospitals is a function of ownership, 
it does not seem to be practicable for the Council or for the 
American Medical Association to lay down a rule that only 
members of the county society may be given hospital appoint- 
ments. Obviously, there would be no way of enforcing such 
a rule. However, it is believed that in all institutions where 
the staff members have a voice in the selection of their col- 
leagues, an effort should be made to bring into the local society 
every physician who may be regarded as eligible for a hospital 
appointment. 

4. Two years ago the House of Delegates adopted a resolu- 
tion urging the Council to aid the smaller hospitals in improv- 
ing their standards and efficiency. What the Council is doing 
along this line is reported in paragraph 17. 

5. At the last session the House of Delegates called attention 
to the excessive number of applicants for admission to medical 
schools. It has been found that this condition exists in other 
professional fields as well. It is directly related to the enor- 
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mous increase in the number of college students since the war. 
Figures recently available show that the numbers enrolled in 
institutions of higher learning bear a ratio to the whole popula- 
tion in England of 1 to 1,150; in Scotland, 1 to 455, and in the 
United States, 1 to 125. The facts are being reported to the 
college authorities in order that their students may be warned 
that admission to a college does not automatically guarantee 
admission to one of the professions. 

6. At the Milwaukee session a resolution was adopted request- 
ing the Council to ascertain whether medical students might not 
receive training in those basic procedures necessary to conduct 
successfully the business of a medical practice. This question 
is being investigated by the Association of American Medical 
Colleges, which has not as yet made its report. 

7. Another resolution called on the Council to investigate the 
size and scope of a teaching clinic and the extent to which 
medical schools are engaging in the competitive practice of 
medicine. This problem was made the topic of a symposium 
at the Annual Congress on Medical Education, Licensure and 
Hospitals in February and further investigations are being 
made. The Council is not ready to report at this time. 

8. Of the resolution introduced by Dr. Louis J. Hirschman, 
Michigan, the following items were referred to the Council: 

(c) Devising a course of lectures and demonstrations related to med- 
ical ethics, economics, office practice and business details, relationship of 
physician to patient and public and the fundamental purposes and activi- 
ties of county, state and national organizations and causing their inclu- 
sion in curriculums of approved colleges. 


This is being treated in connection with the recommendation 
described in paragraph 6. 

(e) A study and devising of a plan that will abolish the so-called 
state board examinations (often farcical and not at all competent to 
determine a candidate’s qualifications), and in lieu of such examination 
accept the certification of an approved medical college as to the candi- 
date’s training and graduation. 


The Council is not convinced that it would be desirable to 
abolish the state examinations for licensure and_ substitute 
therefor a medical diploma. The plan has already been tried 
in this country and was generally considered a failure. How- 
ever, since the proposal involves the revision of state laws, 
and since the American Medical Association does not inter- 
vene in purely state affairs, it would seem that this matter 
might be referred to the constituent state societies for such 
action as they deem appropriate. 

9. Another resolution of the House of Delegates requested the 
Council to undertake a study of schools of occupational therapy. 
Such a study is being carried out and it is hoped that a report 
will be available at the Cleveland session. 

10. The Council has actively cooperated with the Committee 
on Mental Health in accordance with the provisions adopted 
by the House of Delegates. 


II. PuBLIicaTIONS 


11. The Council has prepared material for five special num- 
bers of THE JOURNAL and published the Proceedings of 
the Annual Congress on Medical Education, Licensure and 
Hospitals. ; 

12. Revised lists of hospitals approved for internships and 
residencies have been made available and are in great demand. 

13. The usual data concerning medical schools and hospitals 
are being prepared for the forthcoming edition of the American 
Medical Directory. 


III. Mepicat EpucaTIion 


14. During the last ten or fifteen years, advances have been 
made in many phases of medical education. New problems 
also have arisen. The time, therefore, seems ripe for a com- 
prehensive resurvey of medicai education and, with the gen- 
erous support of the Board of Trustees, such a study is now 
being undertaken. 

15. At the request of the State Board of Regents, the Coun- 
cil made an inspection of the University of Georgia School of 
Medicine in April 1933 and submitted certain recommendations. 
Since no action had been taken looking toward a fulfilment of 
the Council’s requirements, approval of the school was with- 
drawn at the last meeting of the Council (February 1934). 

16. Anticipating that the surplus of premedical students who 
find themselves unable to gain admission to the recognized 
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schools .in this country may find their way into the universities 
of the Spanish speaking countries to the South of us, an attempt 
is being made with the assistance of the Secretary of State and 
the Pan American Union to secure official information regard- 
ing the standards of medical training that prevail in Latin 
America. 

IV. Hositars 


17. During the year 1933, 755 hospitals were visited by mem- 
bers of the Council’s staff. These were distributed as follows: 


Approved for interns or residencies or applying for 


NS RS Se NPE oe oe mn eat atte 2 
Tuberculosis sanatoriums .................+00-5- 258 
DUPRE HORNUNG oe goes 6s crelncsiectaceececsicececaxs 47 
Cilia Hospitals... cnc ce wiesind seco ues cnesetaees 244 


In addition there were inspected: 


Schools of occupational therapy .................. 4 
Schools of physical therapy ................-006- 4 
Schools of laboratory technic ...................- 15 


The tuberculosis hospitals for the first time have been included 
in the Council’s routine survey. With the cooperation of the 
national associations in this field, it is expected that more 
complete and more reliable information about the institutional 
care of tuberculous patients will be available than ever before. 

Complying with the request of the House of Delegates (para- 
graph 4) the Council has included in its inspections more than 
200 of the smaller hospitals. Without attempting to force all 
of these institutions into the same mold, the members of our 
staff have been able to give considerable assistance to some of 
these small hospitals by suggesting improvements in organiza- 
tion or methods of operation. 

18. At the invitation of the American Hospital Association, 
a joint meeting was held with its Council on Public Relations’ 
Division of Medical Practice and certain fields of mutual 
interest were designated for cooperative study. 

19. Reports for the year 1933 showing the number of 
unoccupied hospital beds may be summarized as follows: 








1929 1933 

Governmental ..............20008- 65,652 68,399 
Nongovernmental ................ 114,715 148,376 
MOMS occas. oN oea Ohta eee 180,367 216,775 
General hospitals ................ 123,025 155,021 
Special hospitals .. .............. 57,342 61,754 
NOIR coed ees deidaacess 180,367 216,775 


With a daily average of 155,000 unoccupied beds in general 
hospitals, it would seem to be unnecessary to invest more money 
at the present time in institutions of this sort. 


Respectfully submitted. 
CouNCIL ON MEDICAL EDUCATION AND HOsPITALS. 


Ray LyMAn WILBurR, Chairman. 
EmMeETT P. Nortu. 

REGINALD FItTz. 

MERRITTE W. IRELAND. 
CHARLES E. HumMIsTON. 
FREDERIC A. WASHBURN. 
James S. McLEsTER. 

WitiiaM D. CutTTER, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 


To the Members of the House of Delegates of the American 

Medical Association: 

Dr. John E. Lane, for thirteen years a member of the Council 
on Scientific Assembly and for much of that time its chair- 
man, died at his home in New Haven, Conn., Oct. 17, 1933. 
For many years Dr. Lane represented his state association in 
the House of Delegates of the American Medical Association 
and as a member of that body rendered distinguished service 
as a member of important committees and commissions. A 
physician true to the highest ideals and traditions of his pro- 
fession, Dr. Lane rendered devoted service in the discharge of 
every duty imposed on him by his fellows. As a member of 
the Council, Dr. Lane endeared himself to his associates through 
his unfailing courtesy, through his unswerving loyalty to the 
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cause of scientific medicine and to the American Medical 
Association, and through his ready willingness to bear his full 
share of every responsibility. 

For several years a program known as the “Clinical Lecture” 
program has been presented on the first two days of each annual 
session. Many prominent members of the professions of this 
and other countries have contributed and have made splendid 
presentations dealing in a thoroughly practical, manner with 
subjects of general interest. In some years the attendance has 
not been as large as the high quality of these lectures merited, 
while in other years large audiences have been attracted. The 
response over the entire period has been of such a nature as 
to indicate clearly a widespread interest in the program and an 
apparent desire on the part of many physicians that it be con- 
tinued. This part of the program of the Scientific Assembly 
will hereafter be designated “General Scientific Meetings” and 
will be presented on Monday and Tuesday at each annual 
session. At this meeting a group of distinguished practitioners 
and teachers will offer contributions dealing with various sub- 
jects of important interest to the general profession. 

The regular Annual Conference of Secretaries of the Sections 
with the Council was held in December and nearly all the 
sections were represented. The secretary who could not attend 
forwarded a written communication concerning the status of 
the program in his charge. The Council again expresses com- 
mendation of the zealous and efficient services of the officers 
of the sections of the Scientific Assembly. 

One session of the Section on Miscellaneous Topics will be 
given over to a program on Forensic Medicine. Dr. Ludvig 
Hektoen will serve as chairman and Dr. Harrison Martland 
as secretary. 

Another session of the Section on Miscellaneous Topics will 
be devoted to scientific discussions pertaining to Nutrition, under 
the chairmanship of Dr. James S. McLester, with Dr. William. 
S. McCann as secretary. 

The usual arrangements for section meetings have been made. 

No resolutions or memorials have been submitted to the 
Council during the year. 


Respectfully submitted. 


FRANK H. Laney, Chairman. 
Irvin ABELL. 
JAMES E. PAULLIN. 
FRANK SMITHIES. 
Cyrus C. Sturcis. 
WALTER L. BIERRING, President-Elect. 
Morris FIsHBEIN, 
Editor, THE JOURNAL. 
Our1n WEst, Secretary. 


Ex officio. 








The American Mind in Medicine.—What should attract 
us all is a study of the growth of the American mind in 
medicine since the starting of the colonies. As in a mirror 
this story is reflected in the literature of which you are the 
guardians and collectors—in letters, in manuscripts, in pamphlets, 
in books, and in journals. In the eight generations which have 
passed, the men who have striven and struggled—men whose 
lives are best described in the words of St. Paul, in journey- 
ings often, in perils of water, in perils in the city, in perils 
in the wilderness, in perils in the sea, in weariness and pain- 
fulness, in watchings often, in hunger and thirst, and in fastings 
—these men, of some of whom I have told you somewhat, 
have made us what we are. With the irrevocable past into 
which they have gone lies our future, since our condition is 
the resultant of forces which, in these generations, have molded 
the profession of a new and mighty empire. From the vantage 
ground of a young century we can trace in the literature how 
three great streams of influence—English, French and German 
—have blended into the broad current of American medicine 
on which we are afloat. Adaptiveness, lucidity and thorough- 
ness may be said to be the characteristics of these Anglican, 
Gallic and Teutonic influences, and it is no small part of your 
duty to see that these influences, the combination of which gives 
to medicine on this continent its distinctly eclectic quality, are 
maintained and extended.—Sir William Osler: Some Aspects 
of American Medical Bibliography, Address delivered before 
the Association of Medical Librarians, 1902. 
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THE OCCURRENCE OF LEAD IN 
CEREBROSPINAL FLUID 

Lead poisoning is no novelty in medicine; its effects 
in producing pathologic changes in the body have been 
known almost as long as it has been employed in 
industry and the arts. Lead “colic” and lead “palsy” 
have long been recognized in medical literature. Credit 
for first correlating the most obvious manifestations of 
intoxication by lead is usually given to Tanquerel des 
Planches, who studied the subject about a century ago. 
Although lead has been regarded by many writers as 
the most important of the industrial hazards that lead 
to special disease, the incidence of industrial lead 
poisoning is said to be declining, thanks to the wide- 
spread introduction of prophylactic measures. Accord- 
ing to Aub,’ about a hundred and fifty industries 
_ involve some exposure to lead. The dusty trades are 

the most hazardous and include the manufacture of 
white and red lead, of storage batteries and of pottery, 
as well as painting, printing and the mixing of rubber. 

Two features, of late, have become involved in the 
problem of plumbism. One is the method of treatment, 
initiated by Aub and Minot, that depends on the parallel 
metabolism of lead and calcium.? The severe symptoms 
can be relieved by administration of large doses of 
‘calcium in the form of milk and salts of calcium, 
whereby a deposition of lead in the bones is effected. 
After disappearance of the acute symptoms, this regi- 
men is replaced with one containing as little calcium as 
possible. With this a condition of acidosis is initiated, 
large doses of phosphoric acid or ammonium chloride 
being given to produce a negative calcium balance, thus 
tending to liberate lead slowly from the bones so that 
it will be excreted. 

The other feature is the growing recognition that 
lead is widely distributed in nature, so that plants 
grown on soils that contain the element may acquire 
lead. Thus it finds its way insidiously into the body in 
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food. The U. S. Department of Agriculture has. found 
it desirable to attempt to establish a maximum per- 
missible content of lead in edible products. It has been 
remarked that in view of this almost ubiquitous occur- 
rence of lead one would expect it to be a common con- 
stituent of human excreta, owing to the ingestion of 
food materials containing lead; this is found to be the 
case. The average amount of lead in the feces of 
normal individuals with no undue exposure to lead was 
found to be approximately 0.08 mg. per gram of ash.* 
Its presence in feces does not, however, imply that it 
is present also in the body tissues; ingested lead may 
not be absorbed. According to investigators* at the 
Montreal General Hospital, ten years’ experience in 
examination of the urine indicates that the presence 
of lead is the rule and not the exception. The average 
amount is 0.1 mg. per liter. Contamination during 
collection of samples is excluded. These observations 
fit in with those recorded by Kehoe and Thamann.* | 
Urine of individuals suffering from lead poisoning, or 
of those unduly exposed to lead in their work, may 
contain much larger quantities than 0.1 mg. per liter. 
The differences between health and disease are there- 
fore quantitative and not qualitative. 

The development of spectrographic methods has 
greatly facilitated the investigation of minute traces of 
lead.’ In studies at Montreal,* lead was found in the 
cerebrospinal fluid of every individual known to be 
suffering from lead poisoning. Lead was found also in 
isolated cases not presenting histories of undue expo- 
sure to the metal. In these cases, with one exception, 
the amounts were, however, small compared with those 
found in lead poisoning. An attempt was made to 
induce the appearance of lead in the cerebrospinal fluid 
by means of acidosis. Acidosis was produced by the 
administration of ammonium chloride, and the degree 
of acidosis was determined by the carbon dioxide com- 
bining power of the plasma. Whether lead was or was 
not liberated from the body was determined by the 
amount of lead in the urine during acidosis compared 
with that found before acidosis. Of twenty individuals 
suffering from a variety of neurologic conditions other 
than lead poisoning, and in whom no lead was found 
in the cerebrospinal fluid before acidosis, lead was 
found in the cerebrospinal fluid in five cases during 
acidosis. As before acidosis, however, the amounts 
found were small. Rabinowitch and his co-workers 
again emphasize the fact that lead readily attacks the, 
central nervous system. Cerebrospinal fluid has been 
found to contain as much as 1 mg. per liter,® or ten 
times that found in the urine of normal individuals. 
Its distribution in the body may be widespread. This 
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accounts for the fact that lead poisoning may simulate 
almost every other disease of the central nervous sys- 
tem. Whether the minute quantities often present have 
any bearing whatever on obscure nervous symptoms is 
an important question for serious consideration in the 
future. 





CHOLESTEROL IN THE ORGANISM 


Although cholesterol has long been recognized as a 
widespread component of the animal organism and a 
substance that can be identified with considerable ease 
by a biochemist, the physiologic behavior of this 
peculiar sterol has been little understood until com- 
paratively recent times. In the earlier days attention 
was primarily focused on the fact that cholesterol is 
the most conspicuous and abundant component of gall- 
stones, and likewise that it is a characteristic constituent 
of nervous tissue. Early, too, was the recognition that 
cholesterol is a highly complex alcohol and that it 
appears to occur regularly in some quantity in the 
tissues and fluids of the body. In such material as the 
bile, blood, milk, liver, kidney and suprarenal cortex 
it is present not only in the free state but also in com- 
bination with several fatty acids as cholesterol esters. 
The sebum, or secretion of the sebaceous glands, seems 
to abound in cholesterol derivatives. 

With this information, the little definitely known 
about the functional role of the ubiquitous sterol has 
been tantalizing. Some progress has been initiated 
by the introduction of methods for estimating more 
exactly the content of cholesterol in the blood. As a 
consequence it is possible to speak today of hypocholes- 
teremia and hypercholesteremia. In nephrosis, diabetes 
and certain types of atherosclerosis, for example, the 
body appears to be overloaded with cholesterol even 
when the diet is not overabundant in this component. 
In some of the infections, however, cholesterol tends to 
disappear. Naturally one is led to infer that in such 
cases it is highly probable that disturbances in synthesis 
or decomposition as well as in excretion of cholesterol 
play an important part. 

Plants contain sterols of various sorts somewhat. 
related to cholesterol in organic structure and physico- 
chemical behavior. According to Schoenheimer,' these 
are not absorbed by the animal organisms. Conse- 
quently, cholesterol must be synthesized by animals; 
and the evidence for this long delayed conclusion now 
seems convincing.” There are growing indications, too, 
that cholesterol can be destroyed by the human organ- 
ism. According to Dam,’ this is not due to the intes- 
tinal bacteria. Recent investigations by Schoenheimer 
and Breusch* at the University of Freiburg in Ger- 
many lead clearly to the assumption that in the tissues 
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cholesterol is continually being formed and destroyed. 
Either a positive or negative balance may be found, 
depending on experimental conditions; i. e., synthesis 
may be in excess of destruction or vice versa. Thus, in 
experimental animals when moderate amounts of cho- 
lesterol were administered, a smaller amount of choles- 
terol was synthesized. When large amounts of choles- 
terol were given, a considerable part was destroyed. 
Large amounts of fat or carotene had no effect on the 
cholesterol balance. Bile acids increased destruction of 
cholesterol, probably on account of more ready absorp- 
tion from the intestine. These observations afford a 
basis for new concepts in the consideration of what 
cholesterol may really signify in the body. 





HUMAN STERILIZATION IN GERMANY 
AND THE UNITED STATES 

Recent legislation in Germany attempting to decrease 
the incidence of the allegedly hereditarily unfit by 
sterilization on a large scale has aroused world-wide 
interest. Several of the Berlin letters in THE JoURNAL* 
have dealt with this program. The core of the law 
enacted July 14, 1933, which went into effect Jan. 1, 
1934, has been translated as follows by Peter: * 

Those hereditarily sick may be made unfruitful (sterilized) 
through surgical intervention when, following the experience 
of medical science, it may be expected with great probability 
that their offspring may suffer severe physical or mental 
inherited damages. 

The hereditary sick, in the sense of this law, is a person who 
suffers from one of the following diseases: inborn feeble- 
mindedness, schizophrenia, circular insanity, hereditary epi- 
lepsy, hereditary Huntington’s chorea, hereditary blindness, 
hereditary deafness, severe hereditary physical deformity. 
Further, those may be made unfruitful who suffer from severe 
alcoholism, 

It has been estimated that approximately 400,000 
must soon undergo sterilization.2, The larger portion 
of these are suffering from inborn feeblemindedness. 

Application for sterilization may be made by the 
individual and will be received from a national licen- 
tiate physician attesting that the applicant has been 
instructed concerning the nature and consequences of 
the operation. For those legally incapable of managing 
their own affairs, guardians, courts, legal representa- 
tives or trustees may make application. Several safe- 
guards are provided to prevent miscarriage of justice. 
Seventeen hundred special courts and twenty-seven 
hereditary health supreme courts are newly and espe- 
cially constituted for reviewing the cases. All applica- 
tions must be in writing. Jurisdiction for the decision 
rests in the court in the district in which the applicant 
resides. No judge can serve as presiding officer in one 
of these special courts in a case in which he has ren- 
dered decision appointing guardianship. The pro- 
ceedings of these courts are not public. The courts 
are obligated to institute all necessary investigations, 
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and physicians are required to testify completely with- 
out regard to professional secrecy. The verdict of the 
court must be signed by all who participated in the 
decision including the reasons for it. If the decision is 
for sterilization it remains inoperative for one month, 
during which time appeal may be filed. Finally, the 
authorized operation must be performed only in a hos- 
pital and by a national medical licentiate. 

Sterilization of the unfit is not a new idea in the 
United States. As many as twenty-seven states have 
legislation for human sterilization in effect, though 
there have been thirty which adopted such legislation 
at one time or another.* Indiana on March 9, 1907, 
was the first state to adopt a compulsory eugenic 
human sterilization act. This law was, however, 
declared unconstitutional in 1921 and a new one was 
not adopted until 1926. In the interval, numerous 
other states have enacted legislation providing for 
human sterilization under certain circumstances. Most 
of these laws have been tested in the courts, the most 
important being the Buck v. Bell decision, rendered by 
the federal Supreme Court in 1927. The right of 
society to “prevent those who are manifestly unfit from 
continuing their kind” was affirmed in this decision. 
Another important case, tried in the Utah supreme 
court in 1929, was concerned not with the constitu- 
tionality of human sterilization laws but with the 
necessity for reasonable proot of the hereditary nature 
of the condition for which sterilization was ordered. 
The case of Davis, Warden, v. Walton was decided on 
the basis that insufficient evidence of the inheritance 
and inheritability of the condition had been produced, 
and mandatory sterilization was therefore not allowed. 

On the basis of state legislation in force, about 
twelve thousand individuals had been sterilized up to 
1932. It has been reasonably established that the 
operations of vasectomy or salpingectomy applied have 
had no deleterious physical or psychologic effects on 
those so treated. What the effect will be on the primary 
purpose of decreasing inherited mental defects is as 
yet impossible to determine, because the number is too 
small and the duration too brief. Certainly every con- 
ceivable effort should be made to follow the course of 
those sterilized and the progeny of their blood relatives. 

Apparently widely different schemes for human ster- 
ilization are being applied in Germany and the United 
States. In Germany, mass sterilization is presumably 
being carried out. A more gradual evolution of the 
practice and principles has occurred in this country. 
Judging from the uncertain biologic foundation on 
which human sterilization rests, the latter would seem 
a less dangerous procedure. While recognizing the 
possible potential value of sterilization, the medical pro- 
fession can perhaps serve its purpose best by retaining 
a scientific detachment in assessing the biologic and 
social results of the programs now in force. 
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DEHYDRATION IN INFANCY 

Dehydration of infants is receiving far more serious 
consideration at present than it received earlier in the 
century. Not only is its seriousness for the patient 
more clearly recognized, but the attendant clinical con- 
ditions have gradually become far better understood. 
When persistent diarrhea or vomiting is encountered 
for any of a diversity of reasons, it is no longer merely 
the loss of water that challenges attention. The fluids 
of the body are saline solutions in which certain inor- 
ganic ions are nicely balanced. Loss of water is usually 
attended with loss of these mineral components of the 
organism, with a resultant disastrous upset in the 
equilibrium of the inorganic elements. The basic ele- 
ments tend to leave the body in considerable measure 
in the stools. As recently pointed out anew,* if acid 
ions were excreted in the urine in a normal proportion, 
the body would suffer merely from deprivation of 
water and salt, the total fluid remaining in the body 
having a normal salt concentration. However, in 
severe dehydration the volume of urine is scanty, so 
that the acid tons are not adequately excreted. This 
retention of acid ions is undoubtedly one of the prin- 
cipal causative factors in the development of acidosis. 
Mere administration of saline solutions fails to remedy 
many of these situations ; hence a device for promoting 
diuresis has been recommended. According to pedia- 
tricians ' at Cornell, the primary aim of the initial treat- 
ment should be the restoration of an adequate flow 
of urine. They find that hypertonic solutions of dex- 
trose administered intravenously serve this purpose. 
When combined with hypodermoclyses of saline solu- 
tion they fulfil the three desideratums of immediate 
treatment by furnishing fluid and electrolytes and 
stimulating renal function. Improvement in clinical 
condition and acid-base status of the blood has resulted 
from this treatment. Obviously the use of hypertonic 
dextrose solutions is advisable only during the earlier 
stages of dehydration when oliguria or anuria is pres- 
ent. Once an adequate flow of urine is established and 
can be maintained by administration of fluids, the use 
of a diuretic solution would only defeat the purpose of 
further attempts to replenish body water.? Dehydration 
is fairly common in children, especially as a com- 
plication of other abnormal conditions. Under most 
conditions all that is required is attention to and 
encouragement of drinking more water. Difficulties 
arise when persistent vomiting or other alimentary dis- 
turbance requires the use of some other route of 
administration. Then rectal introduction, parenteral 
injection and other artificial methods must be used as 
temporary expedients. At the same time losses of fluid, 
particularly as sweat, must be minimized as much as 
possible. In no cases are these corrections of the water 
balance anything but palliative. Truly pathologic dis- 
regulations require treatment of the underlying ali- 
mentary, renal, hyperthermic or other disorder. 
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Association News 


RESURVEY OF MEDICAL EDUCATION 


The Council on Medical Education and Hospitals, with the 
cooperation of the Association of American Medical Colleges 
and the Federation of State Medical Boards of the United 
States, is planning a comprehensive resurvey of medical educa- 
tion. Dr. Herman G. Weiskotten, dean of the Syracuse Uni- 
versity College of Medicine, will make the field studies. In 
addition to the inspection of schools, the Council will under- 
take a reexamination of the methods and objectives of medical 
education. 


MEDICAL BROADCASTS 
National Broadcasting Company 


The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4:15 Central 
daylight saving time (4 o’clock Eastern standard time, 3 o’clock 
Central Standard time, 2 o'clock Mountain standard time, 
1 o'clock Pacific standard time). 


The next three broadcasts will be as follows: 


May 7. Hospital Day, W. W. Bauer, M.D. 
May 14. Pursuit of Longevity, Morris Fishbein, M.D. 
May 21. Disease by Air, W. W. Bauer, M.D. 


Columbia Broadcasting System 


The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4:30 to 4:45, Central daylight 
saving time. The next three broadcasts will be as follows: 


May 10. Things Men Fear, Morris Fishbein, M.D. 
May 17. Mischievous Misconceptions, W. W. Bauer, M.D. 
May 24. Character of a Quack, Morris Fishbein, M.D. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


State Medical Election.—Dr. William M. Cunningham, 
Jasper, was chosen president of the Medical Association of the 
State of Alabama at its annual meeting in Birmingham, April 
19. Dr. Douglas L. Cannon, Montgomery, was reelected sec- 
retary for five years. Montgomery was designated as the 
place for the 1935 meeting, April 16-18. 


ARKANSAS 


State Medical Election.—Dr. Melvin E. McCaskill, Little 
Rock, was chosen president-elect of the Arkansas Medical 
Society at its annual convention in Little Rock, April 16-18. 
Dr. Fergus O. Mahony, El Dorado, was installed as president. 
Other officers elected are Drs. Albert M. Elton, Newport, 
Silas C. Fulmer, Little Rock, and Flem D. Smith, Blytheville, 
vice presidents, and William R. Brooksher Jr., Fort Smith, 
and Royal J. Calcote, Little Rock, secretary and treasurer, 
respectively. The next annual meeting will be held in Fort 
Smith. 


CALIFORNIA 


Hospital News.—The new acute unit building of the Los 
Angeles County Hospital was dedicated, April 15. Operation 
of the unit began in December 1933, when the obstetric divi- 
sion on the eighth floor was put into service. 


Osman with Another Alias.—E. K. Osman or “Osmun,” 
whose activities as a fraudulent insurance representative were 
described in THE JouRNAL, March 11, 1933, page 745, was 
recently arrested in San Andreas for similar operations. Using 
the names “Dr. Crawford” and “Muhlberg,” he would call on 
physicians as a representative of various insurance companies, 
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stating that he had been delegated to select a medical examiner 
in each town. He would usually collect about $3.50 from each 
physician interviewed, which, he claimed, was the fee charged 
for blanks and containers to be purchased by the selected exam- 
iners. He has been returned to Ventura, where he was also 
wanted by the authorities, it is reported. 


Tuberculosis Control.—The Santa Barbara County Health 
Department instituted its third annual campaign against tuber- 
culosis among school children, April 9. In the last three years, 
4,363 children in the county, outside the city of Santa Barbara, 
have had the tuberculin test, or more than 82 per cent of the 
school population. Of this number, negative results were obtained 
in 3,606. Of the 757 children who gave positive reactions, all 
have had roentgenograms made and most of them have had 
complete examinations; 123 are yet to be seen by the specialist, 
the state health department reported, April 7, and 692 reactors 
were found without present evidence of illness or progressing 
disease. Fifty-six were found to be definitely ill. 


COLORADO 


Dinner to Dr. Levy.— Dr. Robert Levy, Denver, was 
entertained at dinner at the Cosmopolitan Hotel, April 4, by 
the Medical Society of the City and County of Denver, in 
recognition of his completion of fifty years in the practice of 
medicine. An oil portrait of Dr. Levy was presented to the 
medical society by Dr. John W. Amesse, on behalf of friends, 
and accepted by Dr. Frank W. Kenney. It will be placed in 
the society’s library. Dr. Levy has served for many years as 
professor and head of the department of otolaryngology of the 
University of Colorado School of Medicine, and organizations 
of which he has been president include the American Laryn- 
gological, Rhinological and Otological Association, 1915; Colo- 
rado State Medical Society, and Denver County Medical 
Society. He is one of the founders and has been three times 
president of the Denver Clinical and Pathological Society. 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—Bills Introduced: S. 3479, 
introduced by Senator King, Utah, and H. R. 9362, introduced 
(by request) by Representative Norton, New Jersey, propose 
to amend the act regulating the practice of the healing art 
in the District of Columbia (1) by substituting the corpora- 
tion counsel of the District of Columbia for the United States 
district attorney as a member of the commission on licensure 
to practice the healing art and (2) by transferring to the cor- 
poration counsel for the District of Columbia, from the United 
States district attorney, the duty of instituting legal proceed- 
ings for the enforcement of the act. 


District Scientific Assembly.—The annual two day scien- 
tific assembly of the Medical Society of the District of Colum- 
bia opened, May 2, in Washington at the Mayflower Hotel. 
A public meeting Wednesday evening was addressed by 
Dr. George Burgess Magrath, professor of legal medicine, 
Harvard University Medical School, Boston. Speakers on the 
program included the following physicians: 

Harry Stack Sullivan, New York, Psychiatric Aspects of Medical 


Patients. 
Matthew White Perry, Clinical 


Amebiasis. 

Thomas A. Groover, Blazing New Trails for Organized Medicine. 

David Davis, Bronchoscopy in Suppurative and Malignant Diseases of 
the Lung. , 

William P. Herbst Jr., Traumatic Rupture of Kidney. 

John Minor, Practical Aspects of Diabetes. 

Samuel Dessoff, Gonorrheal Endocarditis of the Pulmonary Valve. 

Thomas W. Mattingly, Recurrent Thrombosis of the Portal Vein with 
Splenectomy. 

Francis Clark Grant, Philadelphia, Major Trigeminal Neuralgia. 


FLORIDA 


Hookworm Campaign.—A campaign against hookworm has 
been launched by the Florida State Board of Health. Emer- 
gency relief funds have been requested to carry on the work, 
which is concerned chiefly with sanitation of schools. A recent 
survey showed the disease to be prevalent to an alarming 
degree, it was stated. During the month of March alone, out 
of 11,606 specimens examined, 4,946 proved positive for hook- 
worm, giving a percentage of 42.6. 


Society News.—A symposium on cancer of the breast was 
presented before the Dade County Medical Society in Miami, 
April 6, by Drs. Walter C. Jones Jr., Iva C. Youmans and 
Frazier J. Payton. Dr. Joseph H. Lucinian presented a case 
of angina pectoris treated by x-rays. At a recent meeting 
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economic problem of arthritis——The program of the Duval 
County Medical Society, April 3, was devoted to a symposium 
on arthritis by Drs. Julian E. Gammon, Frank L. Fort and 
Wilfred M. Shaw, Jacksonville——The Orange County Medi- 
cal Society was recently addressed in Orlando by Dr. Paul D. 
White, Boston, on heart disease. 


ILLINOIS 


State Medical Meeting at Springfield, May 15-17.—The 
eighty-fourth annual meeting of the Illinois State Medical 
Society will be held at Springfield, May 15-17, under the presi- 
dency of Dr. Philip H. Kreuscher, Chicago. The secretaries 
conference will be Tuesday morning. The oration in medicine 
will be delivered, Tuesday afternoon, by Dr. Walter L. Bier- 
ring, Des Moines, Iowa, President-Elect, American Medical 
Association. His subject will be “Diagnosis of Heart Disease: 
Historical Development of Its Recognition.” Dr. Frederic J. 
Cotton, Boston, will present the oration in surgery, Wednesday 
morning, on “Ten Years of Progress in the Treatment of 
Fractures.” Dr. Kreuscher’s presidential address in the after- 
noon will be on “The Doctor and His Community.” Tuesday 
afternoon will be devoted to a symposium on pneumonoconiosis, 
with Drs. Frank J. Jirka, Royd R. Sayers, Washington, D. C., 
and Jerome R. Head, Richard H. Jaffe, and Clarence O. Sap- 
pington, all of Chicago, participating. The following physi- 
cians, among others, will present papers: 

Woodruff L. Crawford, Rockford, Survey of Allergic Diseases in 

Childhood. 

Thomas D. Masters, Springfield, Benign Melliturias. 

Richard F. Herndon, Springfield, The Value of Symptoms. 

Frederic W. Burcky, Evanston, Agranulocytosis. 

Walter M. Whitaker and Walter D. Stevenson, Quincy, Membranous 
Nondiphtheritic Infections of Respiratory Tract in 
Children. 

William A. Evans, Chicago, Heart Disease: Past, Present and Future. 

Austin A. Hayden, Chicago, Fractures of the Nose. j 

Michael Zeller, Chicago, Management of Allergic Vasomotor Rhinitis. 

Francis L. Lederer and Louis Zolo Fishman, Chicago, Rationalization 
in Therapy of Laryngeal Tuberculosis. | 

Joseph C. Beck, Chicago, Rehabilitation of After 
Laryngectomy. 

Ira H. Lockwood, Kansas City, Mo., The Aid of the X-Rays in the 
Diagnosis of Breast Tumors. 

Benjamin H. Orndoff, Chicago, Radiotherapy and Electrosurgery in 
the Treatment of Cancer of the Breast. 

Fracture demonstrations will be conducted intermittently 
through the general sessions. The veterans’ dinner, Tuesday 
evening, at the Leland Hotel, will be addressed by Dr. Thomas 
B. Williamson, Mount Vernon, on “Why the Medical Com- 
mission?”; Edward Hayes, national commander, American 
Legion, “The Legion Program as It Affects Organized Medi- 
cine,’ and Dr. Edward H. Cary, Dallas, Texas, Past Presi- 
dent, American Medical Association, on “The American Medical 
Association—Its Duty to Its Members and the Nation’s Vet- 
erans of the World War.” The meeting of the woman's 
auxiliary of the state society will be held at the Knights of 


Columbus Building, May 15-16. 


Chicago 

Personal.—Dr. Walter W. Hamburger has been appointed 
clinical professor of medicine in the Division of Biological 
Sciences, University of Chicago ——Dr. Carl Beck was hon- 
ored with a reception, March 25, in observance of his seven- 
tieth birthday. 

Willard Gibbs Medal Presented to Dr. Urey. — The 
presentation of the Willard Gibbs Medal to Harold Clayton 
Urey, Ph.D., associate professor of chemistry at Columbia 
University, New York, since 1929, took place at the Stevens 
Hotel, April 27. William Draper Harkins, Ph.D., of the Uni- 
versity of Chicago made the presentation. Dr. Urey spoke on 
“The Significance of the Hydrogen Isotopes.” “Some Differ- 
ences in the Thermodynamic Properties of the’ Hydrogen Iso- 
topes” was the title of Dr. Urey’s paper before a meeting in 
the Kent Chemical Laboratory, April 28, under the auspices of 
the University of Chicago and the Chicago Section of the 
American Chemical Society. Dr. Urey was awarded the Gibbs 
medal for his discovery of double weight hydrogen. 


INDIANA 


Surgeon Sues Township.—A physician recently filed suit 
in the DeKalb circuit court against Franklin township for 
$321 on an account for professional services. Action was 
instituted when the township refused to pay the bill. Accord- 
ing to the complaint as reported in the newspapers, a resident 
of the township was engaged in threshing grain last year when 
he slipped and fell so that his foot and leg were caught in the 
threshing machine and crushed. It was stated that the man 


the Lower 


the Voice 


was without property or credit to procure the necessary aid 
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and treatment. Since it was believed that the township trustee 
could not be reached in time to authorize the treatment the man 
was rushed to the hospital, where it was found necessary to 
amputate the leg at once. The wound became infected and a 
second operation was performed to amputate it above the knee. 
The physician declares that it was necessary to act at once to 
save the man’s life and that there was no opportunity to con- 
sult the township trustee, but that the township has refused 
to pay the bill. 


KANSAS 


Graduate Clinics.—The fourth annual graduate clinics. of 
the school of medicine and the extension division of the Uni- 
versity of Kansas, Lawrence, were conducted in Kansas City, 
April 2-4, by members of the faculty. The following program 
was presented: 

Treatment of Appendix Abscess (Local Peritonitis), Dr. Thomas G. 

T. 


rr. 
Dyspnea, Dr. Peter T. Bohan. 

Dropsy, Dr. Logan Clendening. 

Broncuiectasis, Dr, Roy F. Mills. 

Nonsurgical Treatment of Brain Concussion, Dr. Edward T. Gibson. 
Prolonged Labor, Dr. Buford G. Hamilton. 

Management of Pelvic Infection, Dr. Robert D. Irland. 

Obesity, Dr. Edward H. Hashinger. 

Treatment of Scoliosis, Dr, Clarence B. Francisco. 

Ulcerative Colitis, Dr. Ellis Willhelmy. 

Pneumonia in Children, Drs. John Aull and Hugh L. Dwyer. 
Management of Children Exposed to Scarlet Fever, Dr. Frank C. 


Neff. 

Collapse Therapy in Tuberculosis, Dr. Lawrence E. Wood. 

Toxic Myocarditis, Dr. Joseph E. Welker. 

Care of Early and Late Burns, Dr. Earl C, Padgett. 

Menorrhagia, Dr. Leroy A. Calkins. 

Infections of the Hand, Dr. Laurence P. Engel. 

Nonspecific Prostatitis, Dr. Nelse F. Ockerblad. 

In addition, Richard L. Scammon, Ph.D., dean of medical 
sciences, University of Minnesota, delivered the Porter lec- 


tures (THE JOURNAL, March 31, p. 1092). 


KENTUCKY 


Physician Sentenced.—Dr. Lawrence M. Spitzelberger, 
formerly of Bellevue, was recently sentenced to three years in 
the United States Penitentiary at Atlanta, for violation of the 
Harrison Narcotic Act. 

University News.—Leslie B. Arey, Ph.D., professor of 
anatomy, Northwestern University Medical School, Chicago, 
delivered the first Phi Beta Pi lecture at the University of 
Louisville Medical School, March 10, on “Mechanism of Vision 
in the Retina.” 

Personal.—Dr. William H. Fuller, Mayfield, was recently 
appointed a member of the state board of health to succeed 
Dr. Frank L. Johnson, Livermore-——Dr. James O. Nall, Fre- 
donia, has been appointed health officer of Caldwell County, 
with headquarters at Princeton, to succeed Dr. Aubrey Y. 
Covington. 

Society News.—Dr. Beatty Earl Caywood addressed the 
Garrard County Medical Society, Lancaster, February 15, on 
diabetes mellitus. This society was recently reorganized after 
several years of inactivity——Dr. Stuart P. Hemphill, Danville, 
addressed the Boyle County Medical Society, February 20, on 
the value of roentgen rays in diagnosis—Physicians of Logan 
County recently organized a county medical society with Dr. 
Shepard S. McReynolds Jr., Russellville, as president, and 
Dr. Walter Byrne, Russellville, as secretary. 


LOUISIANA 


Dr. Menville Awarded Prize.—Dr. Leon J. Menville, 
assistant professor of medicine and roentgenology, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, was 
presented with the annual award of the Louisiana Academy 
of Sciences at its annual meeting, March 17, for his paper on 
“The Possible Application of a Visualized Lymphatic System 
to the Cancer Problem.” The prize is a medal: designed spe- 
cially for the academy. 

Society News.—The Orleans Parish Medical Society 
devoted its meeting, March 26, to a symposium on appendicitis, 
with the following speakers: Drs. Andrew V. Friedrichs, 
Urban Maes, Frederick F. Boyce, Charles Walter Mattingly 
and Edward William Alton Ochsner. A symposium on diets 
constituted the society’s meeting, April 23, with Drs. Isaac I. 
Lemann, Manuel Gardberg, Joseph S. D’Antoni and Sydney 
Jacobs as the speakers——Dr. Albert M. Abramson, Marks- 
ville, presented a paper before the Avoyelles Parish Medical 
Society, Cottonport, March 14, on “Superficial Infections and 
Wounds.”———Dr. George R. Herrmann, Galveston, Texas, was 
among the speakers before the Fourth District Medical Society 
at Shreveport, March 6, on “Peripheral Vascular Diseases.” 
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MAINE 


Society News.— Speakers before the Kennebec County 
Medical Association, Augusta, March 15, included Drs. Leon 
D. Herring, Winthrop, on “Lead Poisoning,” and Carl H. 
Stevens, Belfast, “Management of Some Abdominal Emergen- 
cies.’——-At a meeting of the York County Medical Society 
in Biddeford, April 4, Drs. Elton R. Blaisdell and Thomas A. 
Foster, Portland, discussed diabetes and children’s diseases, 
respectively. —— A recent meeting of the Portland Medical 
Club was addressed by Dr. John R. Hamel on diabetes mellitus. 


MARYLAND 


Dr. Woods Named Acting Director of Wilmer Insti- 
tute.—Dr. Alan C. Woods has been appointed acting director 
of the Wilmer Ophthalmological Institute at Johns Hopkins 
University School of Medicine, Baltimore, succeeding Dr. Wil- 
liam H. Wilmer, who will retire July 1. Dr. Woods will also 
become professor of ophthalmology to fill the vacancy caused 
by Dr. Wilmer’s retirement. Dr. Woods has been associated 
with the institute since its establishment in 1925, becoming 
associate professor in 1927. After his return from France in 
1919, Dr. Woods was made instructor in ophthalmology at the 
medical school, and, in 1924, associate. He graduated from 
Johns Hopkins University in 1910 and from Johns Hopkins 
University School of Medicine in 1914. Dr. Wilmer’s retire- 
ment is in accord with the rule of the university that profes- 
sors leave the faculty when they are 70 years of age (THE 
JOURNAL, January 6, p. 51). 


MASSACHUSETTS 


Physician Imprisoned.—Dr. Percy W. Carr, Boston, was 
committed to the Massachusetts State Prison, February 20, 
it is reported, for from two and one-half to four years, for 
attempting to procure an abortion. 


Dr. Lanza Gives Cutter Lecture.—Dr. Anthony J. Lanza, 
assistant medical director, Metropolitan Life Insurance Com- 
pany, New York, delivered the Cutter Lecture on Preventive 
Medicine at Harvard Medical School, Boston, April 20. His 
subject was “Silicosis and Asbestosis.” 


Personal.—Dr. John Herbert Waite, Boston, has been made 
clinical professor of ophthalmology at Harvard University 
Medical School——Dr. Ralph C. Wiggin has been appointed 
surgeon-in-chief of the Massachusetts Memorial Hospitals, 
Boston, succeeding Dr. Charles T. Howard, who is resigning 
after thirty-six years’ service; Dr. Howard will continue as 
consultant——Dr. Charles L. Clay, Newton, was recently named 
medical director of Long Island Hospital, Boston. 


Changes at Boston University.—Dr. Winfred Overholser, 
assistant commissioner of mental diseases in Massachusetts since 
1930 and president of the Massachusetts Psychiatric Society, 
has been appointed professor of psychiatry at Boston Univer- 
sity School of Medicine. He has been on the faculty since 
1925. Dr. Louis G. Howard was named professor of ortho- 
pedic and fracture surgery, and Dr. Rudolph Jacoby Jr. pro- 
fessor of dermatology and syphilology. Dr. Frederick W. 
Colburn, professor of otology since 1929, was made professor 
emeritus; he had been connected with the faculty since 1901. 
He also received his degree of doctor of medicine at the school. 
Dr. Otto J. Hermann was named associate professor of ortho- 
pedic and fracture surgery. 


MICHIGAN 


Society News.—Dr. William W. Bauer, Chicago, addressed 
the Henry Ford Hospital Medical Society, Detroit, April 10, 
on “Popular Beliefs That Are Not So.”-———Dr. William P. 
Wherry, Omaha, addressed the annual meeting of the Detroit 
Otolaryngological Society, April 25, on “Clinical Application 
of the Newer Research in Chronic Sinusitis.’-——At a meeting 
of the Oakland County Public Health Association in Pontiac, 
March 7, Dr. David R. Clark discussed “The Psychopathic.” 
Dr. ‘Bruce C. Lockwood, Detroit, spoke before the society, 
April 4, on “Amebic Dysentery..——-A symposium on. colitis 
constituted the meeting of the medical section of the Wayne 
County Medical Society, April 9; on this occasion Harry M. 
Nimmo, LL.D., editor of the Detroit Saturday Night, was 
presented with honorary membership. A symposium on distur- 
bances of menstruation was presented before the society, April 
16, by Drs. Lewis E. Daniels, Harold Henderson and Milton 
A. Darling, all of Detroit.——The Gratiot-Isabella-Clare 
County Medical Society heard Dr. Myron G. Becker, Edmore, 
discuss myelogenous leukemia at its meeting in Alma, March 2. 
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MISSOURI 


Tuberculosis Surveys.—Under the auspices of the Mis- 
souri Tuberculosis Association, tuberculosis surveys have been 
organized in Pettis, Livingston, Atchison, Randolph, St. Charles, 
Vernon, Nodaway and Saline counties. In some counties the 
survey will be followed by the tuberculin test and roentgen 
ray examination of contact children. In Laclede and Law- 
rence counties, tuberculin tests and roentgen examinations have 
been given in childhood tuberculosis clinics. Surveys are also 
being planned in other counties, the medical societies in all of 
which are cooperating with the tuberculosis associations. 


Health at St. Louis.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of about 37 million, for the week ended April 21, 
indicate that the highest mortality rate (18.9) appeared for 
St. Louis and, for the group of cities as a whole, 12.2. The 
mortality rate for St. Louis for the corresponding period last 
year was 11.8 and, for the group of cities, 11. The annual 
rate for eighty-six cities for the sixteen weeks of 1934 was 
12.6, as against a rate of 12.1 for the corresponding period 
of the previous year. Caution should be used in the interpre- 
tation of these weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for large areas out- 
side the city limits or that they have large Negro populations 
may tend to increase the death rate. 


St. Louis Clinics—The graduate course and clinic con- 
ference will be held in St. Louis, May 21-26, under the aus- 
pices of the St. Louis Clinics. The programs are to be entirely 
clinical, covering the various branches of medicine, surgery 
and surgical specialties. Evening addresses will be presented 
by the following physicians : 


Joseph F. Bredeck, Public Health Aspects of Tuberculosis. 

George D. Kettlekamp, Complications in Pulmonary Tuberculosis. 

Julius_A. Rossen, What Constitutes Active Pulmonary Tuberculosis 
in Children? 

Louis C. Boisliniere, Useful Drugs in Controlling Symptoms in Pul- 
monary Tuberculosis. 

Harry S. Crossen, Cancer of the Uterus. 

Quitman U. Newell, Recent Advances in the Management of Sterility 
in the Female. 

Edward Lee Dorsett, Diagnosis of Ectopic Pregnancy. 


Registration for the course may be made with the office of 
po sie” Clinics, 3839 Lindell Boulevard, St. Louis; the 
ee is \ 


NEW HAMPSHIRE 


State Medical Meeting at Manchester.—The one hun- 
dred and forty-third annual meeting of the New Hampshire 
Medical Society will be held in Manchester, May 15-16, under 
the presidency of Dr. Robert J. Graves, Concord. Guest 
speakers will be: 

Dr. Dean Lewis, Baltimore, President, American Medical Association, 

subject not announced. 

Dr. William P. Murphy, Boston, Pernicious Anemia. 

Dr. Walter C. Alvarez, Rochester, Minn., What. Is Wrong with the 

Patient Who Feels Tired, Weak and Toxic? 

* Frank E,. Adair, New York, Diagnosis and Treatment of Breast 

ancer, ; 


New Hampshire physicians listed on the program include: 


Dr. Joseph N. Friborg, Manchester, Friedman’s Modification of the 
. Aschheim-Zondek Test for Pregnancy. 


Dr. Donald E. Higgins, Epping, Prolapse of the Uterus During 
Pregnancy. 

Dr. Bernard P. Haubrich, Claremont, A Case of Phenobarbital 
Poisoning. , 


Dr. Herbert L. Taylor, Portsmouth, Bone Tumors. 


A symposium on tuberculosis will be presented by S. A. 
Petroff, Saranac Lake, N. Y., and Drs. Richard H. Overholt, 
Boston, Adelbert S. Merrill, Manchester, and Robert M. Dem- 
ing, Glencliff. The fifty year membership gold medal will be 
presented to Drs. Leonard Jarvis, Claremont, and George E. 
Leete, Concord. The annual banquet will be given Wednesday 
evening, May 16. Dr. James J. Powers, Manchester, is chair- 
man for the banquet. 


NEW JERSEY 


Society News.—Dr. Alfred Stengel, Philadelphia, addressed 
the Atlantic County Medical Society, Atlantic City, April 13, 
on “Problems in Medical Diagnosis.”"——Drs. Francis F. Bor- 
zell and Lyn W. Deichier, Philadelphia, addressed the Essex 
County Medical Society, Newark, April 12, on medical eco- 
nomics. Dr. Thomas M. McMillan, Philadelphia, addressed 
the Gloucester County Medical Society, Pitman, March 15, on 
rheumatic heart disease——Dr. Russell L. Cecil, New York, 
addressed a joint meeting of the Passaic County Medical and 
Dental societies, Paterson, March 8, on “Dental Infection and 
Its Relationship to Systemic Disease.” 
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NEW YORK 


Drive Against Diphtheria.—A_ state-wide drive for 
immunization against diphtheria was recently announced by 
the state health department. For the first time in five years 
the number of cases and deaths from diphtheria failed to 
decline in 1933 and several small outbreaks occurred during 
the year, according to the state health officer. There are 
thirteen cities with populations of 10,000 or more in which 35 
per cent of the children under 5 years of age have been 
immunized, but in the remaining fifty-four cities of comparable 
size the percentages of immunization are much lower. Parents 
are to be urged in a house-to-house canvass to have their 
children immunized and various means of publicity will be 
used. Toxoid distributed by the state health department 1s 
the immunizing agent recommended for general use. 

State Medical Meeting at Utica.—The one hundred and 
twenty-eighth annual session of the Medical Society of the 
State of New York will be held in Utica, May 14-16, with 
headquarters at the Hotel Utica, under the presidency of 
Dr. Frederick H. Flaherty, Syracuse. General sessions will 
be held Tuesday and Wednesday afternoons, at which sym- 
posiums will be presented on “Hormones Which Influence 
Growth and Reproduction,” by Philip E. Smith, Ph.D., New 
York, Drs. George W. Corner, Rochester, Robert T. Frank, 
New York, and Lewellys F. Barker, Baltimore; and on 
“Forensic Medicine,” by Alexander O. Gettler, Ph.D., New 
York, and Drs. Charles Norris, New York, Harrison S. 
Martland, Newark, N. J., and Vernon C. Branham, Albany. 
The section on public health, hygiene and sanitation will pre- 
sent a symposium on asphyxia, given by Drs. Paluel J. Flagg, 


Alvan L. Barach, New York, and Chevalier Jackson, Phila- 
delphia. Among guest speakers who will address other sec- 
tions are: 


Drs. Hermann L. Blumgart and David D. Berlin, Boston, Treatment 


of Angina Pectoris and Congestive Heart Failure by Complete Abla- 
tion of the Thyroid Gland. 
Dr. Ralph M. Tyson, Philadelphia, The Problem of the Premature 


Infant. 
Dr. Joseph V. Klauder, Philadelphia, —— Hutchinson. 
Dr. John S. Coulter, Chicago, Work of the Council on Physical Therapy 
of the American "Medical ‘Association. 
Dr. Dean Lewis, Baltimore, President, American Medical 
Association, will give an address at the annual banquet at 


the Hotel Utica, Tuesday evening. 


New York City 


Hospital News.—An examination for an appointment as 
resident at the Institute of Ophthalmology, Columbia- 
Presbyterian Medical Center, will be held at the institute, 635 
West One Hundred and Sixty-Fifth Street, Friday, May 11, 
at 3 o'clock. 

Changes at New York University.—The council of New 
York University has recently announced the following appoint- 
ments and changes in title at University and Bellevue Hospital 
Medical College: 


Dr. John Winston Fowlkes, professor of otorhinolaryngology. 

Dr. Douglas Symmers, professor of pathology and director of pathologic 

laboratories. 

Dr. Frank W. Co-Tui, associate professor of experimental surgery. 

Julius A. Klosterman, Ph.D., associate professor of bacteriology. 

Dr. Maurice Brodie, assistant professor of bacteriology. 

Dr. Irving Graef, assistant professor of pathology and assistant direc- 

Re of pathologic laboratories. 
Milton B. Rosenbluth, clinical professor of medicine. 

ae Robert P. Wallace, assistant clinical professor of medicine. 

Dr. Lilian C. Warnshius, assistant clinical professor of medicine. 

Gibbs Prize to Be Awarded.—The New York Academy 
of Medicine announces that a_sum of about $800 is available 
under the Edward M. Gibbs Memorial Prize toward original 
research in diseases of the kidney in 1934. Candidates for 
the award must be physicians who have been graduated at 
least three years and residents of the United States. They 
must submit evidence of research already performed and facili- 
ties to prosecute research on the causation, pathology and new 
methods of treatment of diseases of the kidney. The award 
may be continued through not more than three years to any 
one individual. Applications with the required evidence should 
be sent to the academy, 2 East One Hundred and Third Street, 
New York, before June 1. 

Society News.—Lester R. Cahn, D.D.S., addressed the 
Bronx County Medical Society, April 18, on “Correlation 
Between Medicine and Dentistry” and Dr. Theodor Blum, also 
a dentist, discussed importance of medicodental cooperation. 
—Drs. Henry B. Richardson and Henry G. Bugbee discussed 
the medical and urologic phases, respectively, of perinephritis 
and perinephritic abscess at a combined meeting of the sections 
on medicine and genito-urinary surgery of the New York 
Academy of Medicine, April 18.——Dr. Charles L. Janssen 
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addressed the New York Surgical Society, April 25, on “Mela- 
noma of Rectum.”——Drs. George E. Pfahler, Philadelphia, and 
George B. Eusterman, Rochester, Minn., addressed the Society 
for the Advancement of Gastro-Enterology, May 3, on “Roent- 
genologic Diagnosis of Meckel’s Diverticulum” and “Etiology, 
Pathways and Mechanism of Pain and Treatment of Peptic 
Ulcer,” respectively Speakers before the Medical Society 
of the County of New York, April 23, were Drs. Louis E. 
Phaneuf, Boston, on “Diagnosis and Treatment of Placenta 
Praevia”; Harvey B. Matthews, Brooklyn, “Diagnosis and 
Management of Breech Presentations,” and Edward A. Schu- 
mann, Philadelphia, “Diagnosis and Management of Persistent 


Occipitoposterior.” 
OHIO 


Personal.— Dr. Walter A. Jaquith, Chicago, has been 
appointed medical director of the Columbus Mutual Life Insur- 
ance Company, Columbus, succeeding Dr. Willis B. Carpenter. 
——Dr. Dorsey W. Fellers, Bloomville, has been appointed 
health officer of Seneca County. 

Obstetric Society Organized.—Representatives of the hos- 
pitals in Ohio having twenty-four or more bassinets organized 
the Hospital Obstetricians’ Society of Ohio at a meeting at 
St. Luke’s Hospital, Cleveland, February 24. The purpose of 
the society is to study maternal mortality and morbidity of the 
hospitals to establish minimal standards for hospitals in Ohio 
and to benefit the practice of obstetrics. Dr. Arthur J. Skeel 
was elected president and Dr. Scott C. Runnels, secretary. 

Postgraduate Day.—The seventh annual “postgraduate day” 
of the Mahoning County Medical Society, Youngstown, was 
held, April 28, with physicians from the faculty of McGill Uni- 
versity, Montreal, as guest speakers. Dr. Jonathan C. Meakins 
spoke on “Rheumatic Fever Considered as a Specific Infectious 
Disease” and “Chronic Nontuberculous Pulmonary Disease” ; 
Dr. James B. Collip on “Recent Advances in Anterior Pituitary 
Physiology”; Dr. John R. Fraser, “The Inflammatory Pelvis” 
and “Hemorrhage in the Last Trimester of Pregnancy,” and 
Dr. Wilder G. Penfield, “Management of Head Injury Early 
and Late” and “Epilepsy: Classification and Management.” 

Cincinnati’s Health in 1933.—The general death rate in 
Cincinnati during 1933 was 14, as compared with 14.7 for 
1932. The infant mortality rate was 55.4, a slight increase 
from the rate for 1932, 55. Sixty-three deaths were charged 
to gastro-enteritis in children under 2 years old, an increase 
from the previous year, when 52 deaths occurred. Forty-seven 
mothers died from puerperal causes in 1933, as compared with 
45 in 1932. Tuberculosis declined from 89.8 to 89.3 per hun- 
dred thousand of population. There were no deaths from 
typhoid among Cincinnati residents, but four imported cases 
were reported. Heart disease was the principal cause of death, 
1,399 persons having died from this cause, 70 more than in 


1932 
OKLAHOMA 


State Medical Meeting at Tulsa, May 21-24.—The forty- 
second annual session of the Oklahoma State Medical Asso- 
ciation will be held at Tulsa, May 21-24. Guest speakers will 
be Drs. Donald C. Balfour, Rochester, Minn., and Charles F. 
Craig, New Orleans, who will speak at two general sessions 
Tuesday and Wednesday mornings. Dr. Balfour’s subjects will 
be “Benign and Malignant Lesions of the Stomach and Their 
Management” and “The Duodenum,” and Dr. Craig’s addresses 
will be on amebic dysentery. Section meetings will be held in 
the afternoons, and an evening general meeting Tuesday, at 
which the incoming president, Dr. LeRoy Long, Oklahoma 
City, will give his official address. The president’s recep- 
tion and dance will be given at the Hotel Mayo Tuesday 
evening and the annual golf tournament Monday at the Tulsa 
Country Club. The Oklahoma Pediatric Society will hold a 
meeting Monday, with Dr. Williams McKim Marriott, St. 
Louis, as guest speaker. 


OREGON 


Personal.—Dr. Leo S. Lucas, Portland, was elected presi- 
dent of the alumni association of the University of Oregon 
Medical School at the annual session in Portland, March 14. 


PENNSYLVANIA 


Physician’s Right to Examine Motorist.—Judge Norman 
T. Boose of Somerset County recently ruled, in a trial at 
Media of a man for alleged drunken driving, that a physician 
has no right to examine a man for intoxication unless the 
driver gives his consent. When such an examination is made 
without the driver’s consent, the testimony of the physician 
is not admissible as evidence, the judge asserted. In spite of 
the ruling, the jury returned a verdict of guilty in the case. 
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Society Néws.— Drs. Grover C. Weil and John Henry, 
Pittsburgh, addressed the Westmoreland County Medical 
Society, Greensburg, March 8, on “Diagnosis and Treatment 
of Fractured Pelvis..——Dr. Charles Howard Marcy, Pitts- 
burgh, addressed the Lycoming County Medical Society, Wil- 
liamsport, April 13, on pulmonary tuberculosis—Dr. John 
P. Griffith, Pittsburgh, addressed the Fayette County Medical 
Society, Uniontown, April 5, on “Postoperative Complications 
and Treatment.’——Dr. Jacques P. GueQuierre, Philadelphia, 
addressed the Dauphin County Medical Society, Harrisburg, 
April 3, on dermatology and its relation to the general prac- 
titioner——Dr. Harry E. Mock, Chicago, gave an address on 
skull fractures and intracranial injuries before the Harrisburg 
Academy of Medicine, April 17——The tenth councilor dis- 
trict of the Medical Society of Pennsylvania combined its 
annual meeting with the annual clinic sessions of the West- 
moreland County Medical Society, Greensburg, May 3. Among 
guest speakers were Drs. Dean Lewis, President, American 
Medical Association, and John T. King Jr., both of Baltimore; 
Donald Guthrie, Sayre, president, Medical Society of the State 
of Pennsylvania, on intestinal obstruction, and William H. 
Guy, Pittsburgh, management of syphilis——-Dr. Norman H. 
Russell, Timmins, Ont., addressed the Pittsburgh Academy of 
Medicine, April 24, on silicosis. 


Philadelphia 


Special Meeting on Medical Research.—Work of the 
Philadelphia Institute for Medical Research was presented at 
a special meeting of the Philadelphia County Medical Society, 
April 30. Dr. Judson Daland, president of the institute, dis- 
cussed its plans and organization, and other speakers described 
the research done in the past year on thymus extract. 
Dr. Leonard G. Rowntree, director, spoke on “The Accruing 
Effects of Thymus Extract (Hanson) on Growth and Devel- 
opment in Successive Generations of Rats’; Dr. Adolph M. 
Hanson, Faribault, Minn., on “Preparation and Nature of an 
Active Thymus Extract”; Jefferson H. Clark, on “Histologic 
Findings in Rats Treated with Thymus Extract (Hanson)”; 
John Lansbury, “Blood Picture in Rats Treated with Thymus 
Extract (Hanson),” and Henry H. Donaldson, Ph.D., “Appli- 
cations of the Results Obtained on the Rat to Man.” A 
demonstration of thymus-treated rats was also arranged. 


Demonstration of Cardiac Diagnostic Methods.—Dem- 
onstrations of methods of diagnosing and treating heart disease 
will be held under the auspices of the Philadelphia Heart 
Association, May 15-18. Sessions will be held at the University 
of Pennsylvania, Jefferson Medical College, Temple University 
School of Medicine, Pennsylvania Hospital, Philadelphia General 
Hospital, and the Children’s Heart Hospital. Among those 
who will conduct the demonstrations are: 


Dr. Edward B. Krumbhaar, General Pathology of the Heart. 

Dr. Francis Q. Thorp, Report of Results of Intravenous Streptococcus 
Vaccine in Children with Rheumatic Cardiovascular Disease. 

Dr. Eugene P. Pendergrass, Roentgen Examination in the Study of 
the Heart and Great Vessels. 

Dr. Thomas McCrae, Syphilis of the Heart. 

Dr. Edward L. Bauer, Heart Lesions Occurring in Children. 

Dr. Leonard G. Rowntree, Present Status of Our Knowledge of 
Hypertension. 

Dr. William D. Stroud, Treatment of Acute Arrhythmias. 

Dr. Joseph B. Wolffe, Etiology and Treatment of Angina Pectoris. 


SOUTH DAKOTA 


State Medical Meeting at Mitchell.— The fifty-third 
annual session of the South Dakota State Medical Association 
will be held at the Widmann Hotel, Mitchell, May 14-16, under 
the presidency of Dr. Edward W. Jones, Mitchell. Mornings 
will be devoted to medical and surgical clinics given by visit- 
ing physicians. Speakers listed on the program include: 


Dr. Francis E. Senear, Chicago, Modern Treatment of Syphilis. 

Dr. Fred M. Smith, Iowa City, Peptic Ulcer. 

Dr. Albert M. Snell, Rochester, Minn., Unusual Clinical Pictures 
Associated with Common Duct Stone. 

Dr. Irving S. Cutter, Chicago, Studies on Capillaries. 

Dr. Ralph G. Willy, Chicago, Radiologic Findings of Primary Carcinoma 
of the Lungs. 

Dr. Frederick A. Willius, Rochester, Minn., Treatment of Congestive 
Heart Failure. 

Dr. Stuart W. Harrington, Rochester, Surgical Treatment of Car- 
cinoma of the Breast. 

~ — J. Huenekens, Minneapolis, Care of Infant in First Year 
of Life. 

Dr. Joseph:C. Ohlmacher, Vermilion, Etiologic and Pathologic Aspects 
of Some of the More Important Cardiovascular Diseases. 

Dr. Hiram Winnett Orr, Lincoln, Neb., Osteomyelitis—Treatment 
Without Frequent Dressings. 


The annual banquet will be held Tuesday evening, May 15, 
with Dr. Irving S. Cutter as speaker on “State Medicine: 
Its Significance.” 
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TEXAS 


Warning Against Rabies.— Three dogs suffering from 
rabies were caught in Dallas within an hour and a half, March 
16, newspapers reported. Dr. James W. Bass, city health 
officer, issued warning to residents to beware of dogs and to 
seek treatment immediately if they had been bitten. Rabies 
vaccine was administered to thirty-seven persons that day. A 
campaign to force all citizens to muzzle dogs, to have them 
vaccinated and to buy city licenses was instituted. 


_State Medical Meeting at San Antonio.— The sixty- 
eighth annual session of the State Medical Association of 
Texas will be held in San Antonio, May 14-17, under the 
presidency of Dr. Alonzo A. Ross, Lockhart. Guest speakers 
who will address general meetings will be: 
C. T. Freeman, Sherman, attorney for the association, Actionable 
Negligence in the Use of X-Rays. 
Dr. James P. Simonds, Chicago, Amebiasis. 
Dr. Russell M. Wilder, Rochester, Minn., Recent Advances in 
Endocrinology. 
Dr. James C. Masson, Rochester, Malignancy of the Uterus, 
Dr. Leander A, Riely, Oklahoma City, Diabetic Problems. 
Dr. Miguel A. Bustamente, Mexico City, The Virus of Typhus, 
Dr. Ellis Fischel, St. Louis, Surgical Use of Radium. 


In addition, the guests will speak at special section luncheons 
and the regular section meetings. Dr. Albert H. Andrews, 
Chicago, will be the guest of the eye, ear, nose and throat 
section. Dr. Ross will give his official address at the first 
general session and Dr. Samuel E. Thompson, Kerrville, 
president-elect, will speak on “Present-Day Drift Toward 
Overprotection and Its Evil Consequences.” One general 
session will be devoted to memorial services. The Texas 
Neurological Society, Texas Radiological Society, Texas Der- 
matological Society, the Texas Railway Surgeons Association 
and a conference of county and city health officers will meet 
Monday, May 14. The association dinner will be held at the 
Gunter Hotel, Tuesday evening, followed by the president’s 
reception and ball. Various Texas physicians will give public 
health lectures in San Antonio churches, Sunday, May 13. 


WISCONSIN 


Society News.— The Ninth Councilor District Medical 
Society met in Wisconsin Rapids, January 11, with the follow- 
ing speakers: Drs. William S. Middleton, Madison, on sili- 
cosis; Leland C. Pomainville, Wisconsin Rapids, perinephritic 
abscess, and Paul F. Doege, Marshfield, work of the cancer 
committee of the state medical society———Speakers at a meet- 
ing of the Portage County Medical Society, Stevens Point, 
March 6, were Drs. Joseph Gale, on surgical treatment of pul- 
monary tuberculosis; William S. Middleton, treatment of lobar 
pneumonia, and Mr. J. George Crownhart, economic problems 
facing the medical profession. All were from Madison—— 
Drs. Frank N. Wilson, Ann Arbor, Mich., and James C. Sar- 
gent, Milwaukee, addressed the Medical Society of Milwaukee 
County, March 9, on “Coronary Disease” and “Resection of 
the Prostate: An Evaluation,” respectively ——Drs. Francis D. 
Murphy and Edmund H. Mensing addressed the Milwaukee 
Academy of Medicine, March 20, on “Complications of Dia- 
betes Mellitus” and “Reducing the Hazards of Intestinal 
Obstruction,” respectively—Drs. Elmer W. Hagens, Chicago, 
and John E. Mulsow addressed the Milwaukee Oto-Ophthalmic 
Society, February 27, on “Anatomy and Pathology of the 
Petrous Bone” and “Local Lesions of the Mouth in Granulo- 
cytopenia,” respectively. —— Dr. Samuel Plahner, Milwaukee, 
addressed a joint meeting of the medical and dental societies 
of Jefferson County at Watertown, March 28, on causes and 
prevention of neuroses. 


GENERAL 


Research Fellowships Established.—E. R. Squibb and 
Sons have announced plans for establishing fellowships in 
various institutions throughout the country in connection with 
the biologic laboratory at New Brunswick, N. J. Fellowships 
with a value of $1,800 the first year and not more than $2,200 
in subsequent years will be awarded in medicine, biology, 
chemistry and physics. Applicants must hold the degree of 
doctor of medicine or doctor of philosophy or an equivalent. 


Care of Lepers.—The United States Public Health Ser- 
vice in a recent letter to health officers urged that state and 
local officers arrange to send all lepers found in the continental 
limits of the United States to the National Leprosarium at Car- 
ville, La. This institution, which has been operated by the 
service since 1921, is a modern hospital in which every effort 
is made to provide the best medical and nursing care. At 
present there are 354 lepers under treatment there. Since 
1921, 166 persons have been discharged as no longer dangerous. 
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The service is prepared to defray the expenses of lepers from 
any state to Carville and will send qualified experts on request 
to consult with local physicians or to verify the diagnosis. 


Changes in Status of Licensure.—The California State 
Board of Medical Examiners reports the following: 

Dr. I. Jesse Citron, Hemet, license restored, February 26; placed on 
probation for five years, without narcotic possession or privileges. 

Dr. Ernest N. Freeman, Glendale, license restored, February 26; 
placed on probation for five years. 

The Oklahoma state board of medical examiners has reported 
the following actions taken at a meeting, March 13: 

License of Dr. John Milton Thompson, Walters, Okla., suspended for 


five years. 

License of Dr. William Flournoy Griffin, Watonga, Okla., suspended 
for one year following his conviction on a charge of violating the Harri- 
son Narcotic Act. 

License of Dr. Richard E. Thacker, Oklahoma City, revoked permanently 
following his sentence to life imprisonment for murder by an illegal 
operation, 

Medical Bills in Congress.—Changes in Status: S. 822 
has passed the Senate, authorizing the Postmaster General 
to permit the transmission in the mails of poisonous drugs and 
medicines to cosmetologists and barbers. S. 1842 has been 
reported to the Senate, with recommendation that it pass. The 
bill proposes to authorize the dissemination of information 
relating to the prevention of conception, and articles, instru- 
ments, substances, drugs and medicines designed, adapted or 
intended for the prevention of conception, (1) by any physi- 
cian legally licensed to practice medicine or by his direction 
or prescription, (2) by any medical college legally chartered 
under the laws of any state or the District of Columbia, (3) 
by any druggist in filling any prescription of a licensed physi- 
cian, and (4) by any hospital or clinic licensed in any state 
or the District of Columbia. S. 2455 has passed the Senate, 
providing that for the purpose of promotion there shall be 
credited to the officers of the Medical Corps all active service 
as officers of the Medical Reserve Corps rendered by them 
between April 23, 1908, and April 6, 1917, with the proviso 
that no back pay or allowances shall be held to have accrued 
prior to the passage of the act. S. 2794 has passed the Senate, 
amending the longshoremen’s and harbor workers’ compensa- 
tion act. Among other things, the bill would authorize a 
deputy commissioner to suspend payment of compensation if 
the injured employee unreasonably refuses to submit to medi- 
cal and surgical treatment. S. 3393 has passed the Senate, 
providing that Osage Indians who are habitual drunkards or 
habitual users of narcotics may be committed to institutions. 
Bills Introduced: H. R. 9230, introduced by Representative 
Carter, California, proposes to amend the veterans’ provisions 
of the Independent Offices Appropriation Act, 1934, to give 
the benefits thereof to veterans who enlisted in the United 
States forces after August 12, 1898, and who served in Cuba. 


Society News.— The American Association of Medical 
Milk Commissions will hold its annual meeting in Cleveland, 
June 11-12——-The National Society for the Prevention of 
Blindness announces that four colleges will offer courses for 
training teachers and supervisors of sight-saving classes during 
the coming summer, as follows: State Teachers College, Buf- 
falo; University of Chicago; University of Cincinnati, and 
Teachers College, Columbia University, New York. Infor- 
mation may be obtained from the society, 450 Seventh Avenue, 
New York, or from the universities. The Medical Women’s 
National Association will hold its annual meeting in Cleveland, 
June 10-12, with headquarters at the Hotel Cleveland, and 
under the presidency of Dr. Mary O’Malley, Washington, D. C. 
——Dr. Roy Glenwood Spurling, Louisville, was elected presi- 
dent of the Harvey Cushing Society at its third annual meet- 
ing in St. Louis, April 5-6, and Dr. Louise C. Eisenhardt, 
Boston, secretary. The next annual session will be held in 
New Haven, Conn. Active members of the society are engaged 
in investigative work in neurology, neurosurgery and allied 
subjects. The recent meeting opened with an operative clinic 
at Barnes Hospital followed by a roentgenologic demonstra- 
tion, and the afternoon of the first day and the entire second 
day were devoted to addresses. Dr. John F. Fulton Jr., New 
Haven, retiring president of the society, spoke on “Relation 
of the Physiology of the Nervous System to Neurology.”—— 
The American Physiotherapy Association, an organization of 
physical therapy technicians, will hold its annual meeting in 
Cleveland, June 13-16. Speakers will include Drs. Russell L. 
Haden and Wallace S. Duncan, Cleveland, on- “Arthritis as 
a General Medical Problem” and “Low Back Disability, Its 
Etiology and Treatment,” respectively ——The American Asso- 
ciation of Industrial Physicians and Surgeons will meet in 
Cleveland, June 11-12, with headquarters at the Hotel Statler. 
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LONDON 
(From Our Regular Correspondent) : 
April 7, 1934. 
The Danger of Drugs Used for Weight Reduction 

‘The death of a dancer from an overdose of nitrophenol, taken 
to reduce her weight, was reported in a previous letter. The 
case has led the government to take action to prevent the 
public from being able to obtain such. drugs so easily. A 
letter from the home secretary was read before the Pharma- 
ceutical Society asking if the council of the society would 
initiate restrictions pending the coming into force of the new 
pharmacy and poisons act. During the discussion it was pointed 
out that the pharmacist from whom the tablets had been pur- 
chased told the girl that she would be well advised to take 
them only under a physician’s orders. As far back as Sep- 
tember 1933 the manufacturers of the tablets containing the 
nitrophenol suggested to the home office that. the drug should 
be placed on the poisons list, but nothing was done. The first 
and second fatalities from nitrophenol were recorded in THE 
JouRNAL, Oct. 21, 1933, page 1333, and Feb. 17, 1934, page 523. 
The case that is the subject of this note is the third fatality on 
record, but serious symptoms have been observed in other 
cases. Nitrophenol reduces obesity by increasing the metabolic 
rate and evidently is a dangerous remedy for this purpose and 
should be used with the greatest care. 


Attacking Locusts from the Air 

As reported in a previous letter, a new method of destroying 
locusts has been devised. Mr. H. H. King, formerly chief 
entomologist to the Sudan government, has left London for 
northern Rhodesia for the purpose of making experimental 
attacks on flying swarms of locusts. He will discharge clouds 
of sodium arsenite ahead of the locusts, passing to and fro 
across their line of advance. These swarms may be of great 
extent. They have been observed at sea 1,200 miles from 
land, and one that crossed the Red Sea in 1889 was estimated 
to be 20,000 square miles in extent. In 1932 Mr. King dis- 
covered by laboratory tests at Khartoum that the adult locust 
fell a ready prey to a spray of finely ground sodium arsenite. 
His suggestion to discharge arsenite dust from an airplane on 
flying swarms of locusts was taken up by the locust control 
committee of the economic advisory council. The damage 
caused by locusts in tropical and subtropical Africa has been 
estimated at $7,500,000 annually. Since 1929 the locust control 
committee has been collecting material for a comprehensive 
survey of the breeding grounds and migratory habits of the 
several species of locust. With this knowledge and his own 
expert training, Mr. King is in an ideal position to deal with 
the pest. Including the hire of the airplane, the experiment 
will cost $21,000. The airplane has been specially fitted with 
an apparatus for the discharge of the poison dust, which costs 
250 a ton. Three tons has been sent to Rhodesia from the 
only company in Great Britain that could produce the dust of 
sufficient fineness. The discharging apparatus has been fitted 
to the wings of the airplane, and the airman will be protected 
from the dust cloud, which will trail behind him as he flies. 
Heretofore there has been no completely satisfactory method 
of destroying locusts. The usual method is to kill them in 
the immature (hopper) stage by poison baits laid on the 
ground, but the migratory locust does not eat the bait so readily 
as the desert hoppers. Calculations made by the chemical 
research department of the war office indicate that the rate 
at which sodium arsenite powder of the required density will 
fall raises no difficulty in creating a suitable cloud. There is 
no danger to man or live stock, as natural dissipation quickly 
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reduces the density to a nonpoisonous level. Compared with 
poison gas, dust has the advantage of not requiring to be 
stored in heavy cylinders and in being cheaper. 


The Feeding of Children 


Much discussion is taking place as to the minimum dietetic 
requirements of persons subsisting on unemployment pay and 
as to the amount of money that should be allowed for this 
purpose. The children of the unemployed furnish a special 
problem. In the house of commons, a children’s minimum com- 
mittee has been formed to urge that every child shall receive 
sufficient nourishment for health. It sent a deputation to the 
prime minister, which made the following proposals: 1. That a 
daily ration of clean fresh milk should be available for all chil- 


dren attending state-aided schools, for younger children through, 


the public health department, and for expectant and nursing 
mothers. 2. That it should be made compulsory on local 
authorities to provide school meals for children who, by reason 
of poverty of their parents or for other reasons, are inadequately 
fed. 3. That the allowance for children of unemployed persons 
should be substantially increased. 4. That encouragement should 
be given to the extension on municipal housing estates of 
schemes of rent rebates, when the family income is insufficient 
for minimum needs. The prime minister said that he wel- 
comed the formation of the committee and looked forward to 
cooperation with it. 

In a joint letter to the Times, the three medical peers— 
Lords Dawson, Horder and Moynihan—ask that the milk 
supplied to children be rendered safe for consumption. They 
state that the supply of milk to growing children will receive 
strong support from the medical profession, but until purity at 
the source and during subsequent distribution can be guaranteed, 
all milk should by pasteurization be rendered safe from the 
risk of causing disease. 


Heart Disease and the Workman’s Compensation Act 

The extraordinarily wide manner in which the workman’s 
compensation act is now interpreted in the courts is shown in 
a paper on heart disease in workmen, read before the Medico- 
Legal Society by Mr. D. H. Kitchin. He pointed out that, 
when a workman suffering from heart disease died at work, 
the courts nearly always treated the death as “an accident 
arising out of his employment” (the words of the statute). He 
considered that this was unjust to the employer and might 
be prejudicial to a workman in seeking employment. The act 
laid down that the employer had to pay compensation for per- 
sonal injury by accident arising out of and in the course of 
the employment. In the earlier cases the courts held that, if 
nothing fortuitous or unexpected happened, any mishap could 
not be attributed to an accident. Thus, when a workman 
ruptured the vessels of his stomach in straining at a fly-wheel 
of a gas-engine this was held not to be an accident. But later 
decisions reversed this decision, and Lord McNaghten said in 
the supreme court that such a view would unfairly penalize 
a workman who put forth his best efforts. In what is now 
the leading case on the subject, a workman ruptured an 
aneurysm when performing some light operation—an occur- 
rence that might have happened in his sleep. This was decided 
in the court of appeal, by a majority of three to two, to be an 
accident arising out of his employment. In another case a 
“dipper” in a galvanizing shop died of angina pectoris during 
an interval of the work, and this was held to be an accident 
arising out of his employment. 


The Dangers of Colonic Irrigation and of Enemas 

In a letter to the British Medical Journal, Mr. A. Wilfrid 
Adams, a Bristol surgeon, reports a case in which a woman 
suspected to be suffering from acute intestinal obstruction was 
admitted to a hospital. The house surgeon ordered a turpentine 





FOREIGN LETTERS 





1509 


enema. When Mr. Adams operated a few hours later, the 
odor and character of the free fluid present in the peritoneal 
cavity showed that the enema had found its way there, obviously 
through a perforated gangrenous diverticulum of the signoid 
colon. The enema hastened the woman’s end. In another fatal 
case of diverticulitis it seemed that the same pitiable sequence 
ensued. Mr. Adams points out that patients who have under- 
gone colonic resection not rarely receive rashly administered 
enemas within a few hours or days of the operation. These 
have led to fatal leakage. He also refers to two fatal cases 
of appendectomy, recorded by Petty, in which leakage at the 
appendix stump was suspected to have been due to enemas, 
and virulent peritonitis followed. Another danger was described 
by Rayner, a Manchester surgeon, in 1932—injury to the 
mucous membrane of the anus and rectum in the administering 
of enemas. Rayner saw three such cases in six years. The 
injury is always grave, for it causes sloughing of the anal 
canal and rectum, and temporary colostomy is necessary to 
promote healing. The essential factor in producing the injury 
is the use of a hard conical nozzle, usually of bone, sometimes 
of glass, of which the tip is forced through the anal mucosa. 


Fatal Dermatitis Due to Dyed Fur 


Many cases of severe dermatitis due to the wearing of fur 
dyed with paraphenylenediamine have been recorded, but the 
following appears to be the only one that has proved fatal: 
An inquest was held at Liverpool on a widow, aged 59. Dr. 
Robert Mackenna, a dermatologist, stated that he treated her 
for dermatitis of the lower part of the face and the whole of 
the neck, chest and arms, caused by wearing a fur collar that 
was dyed. Later she was admitted to a hospital but, although 
the dermatitis improved, her general condition became worse 
and she died from heart failure and edema of the lungs. Fur 
dermatitis had never previously been known to end fatally, but 
he thought that the heart was in some way affected. Dr. 
Dilling, professor of pharmacology at Liverpool University, 
stated that he examined the fur. Two dyes had been used, 
paraphenylenediamine and para-aminophenol, both of which 
would cause dermatitis. 


PARIS 
(From Our Regular Correspondent) 
March 14, 1934. 


Fiscal Measures Obnoxious to Physicians 


Great indignation has been aroused in the medical profession 
of France by -reason of the fiscal regulations recently intro- 
duced. The law passed last year obliged physicians to keep 
an account of all the sums they receive, with the name of the 
clients who paid them. All physicians protested that this con- 
stituted a violation of the right of privileged communication. 
The minister of finance proposed, therefore, substituting figures 
for the names of the patients, the latter being recorded in 
another book, which would be kept secret. The physician was, 
however, compelled to deliver to his client a receipt for the 
sum, each receipt to bear the recorded number of the patient. 
In this way traps might be set for physicians; for certain 
clients are entitled to deduct from their income the money 
needed for their treatment in the event of a protracted disease, 
and in such cases they must present to the controllers of the 
treasury department the receipts for the sums that they have 
paid to their physician. If this particular physician was sus- 
pected by the controller of having made an inadequate declara- 
tion, he might be requested to exhibit his books in which 
would be checked the numbers corresponding to the receipts. 
This solution of the- matter was severely criticized. The 
Academy of Medicine passed a unanimous resolution condemn- 
ing the system. During the discussion on the budget, the 
physicians who are members of the chamber of deputies (and 
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there are a number of them) succeeded in suppressing the 
obligation of furnishing numbered receipts. But the senate 
reestablished it on the intervention of Mr. Caillaux. The 
budget was returned to the chamber of deputies, which upheld 
the suppression, and then passed again to the senate, which 
finally yielded. Physicians are therefore no longer compelled 
to furnish their clients receipts for all the sums that the latter 
pay; but they must still keep book account of the sums received, 
and their books are always open for the inspection of the 
controllers of the income tax if their attention is called to any 
apparent discrepancy between the amount of income declared 
and the visible expenditures of the physician: amount of rent 
paid, number of domestics, number and type of automobiles, 
country home, and other items. 


Typhoid in Marseilles 


The Marseilles Medical Society selected as the topic for its 
recent annual meeting “Typhoid in Marseilles,’ where the mor- 
tality from the disease is 15.7 per hundred thousand, as com- 
pared with 4.8 in Paris, 0.5 in London and 0.8 in Berlin. 
Dr. Violle stated that the probable reasons were absence of 
sewers in several sections of the city and the suburbs, fre- 
quency of the pollution of spring water and of wells, and, 
particularly, constant contamination of the shore line (in a sea 
that has no tide) by sewage. Mr. Teyssonniére has made a 
study of the shell-fish consumed in Marseilles and has made 
a comparison of the relative number of typhoid bacilli found 
in the several varieties. Oysters proved to be only a secondary 
source of infection. It appears that at present it is chiefly the 
mussels and more rarely the sea-urchins that are mostly 
responsible. It is difficult to secure healthy shell-fish at Mar- 
seilles, and so long as the sewers empty on the shore, typhoid 
will be prevalent. The only thing that will help is the estab- 
lishment of rigorous regulations and strict surveillance, which 
the carelessness and skepticism of the people make exceedingly 
difficult. Mr. Olmer has noted that the infections observed at 
present in Marseilles are nearly always due to the Eberth 
bacillus (98 per cent of the cases, with 1.40 per cent para- 
typhoid B and 0.22 per cent paratyphoid A). The importance 
of vaccination is proved by the greater frequency of the disease 
in women (eighty-nine cases in women as compared with 
thirty-six cases in men, in a hospital department) and by the 
less grave type of the disease occurring in vaccinated persons. 
Vaccination is compulsory in men during their military service. 
Shell-fish infection in Marseilles has been found to be at the 
basis of sixty-five out of a hundred outbreaks. Typhoid due 
to shell-fish is distinguished by its gravity (21.42 per cent of 
mortality, as compared with 12.37 per cent in the same period 
for infections not having that origin). Certain peculiarities 
distinguish this etiologic type of the disease. The incubation 
period is sometimes shortened. Evolution occurs in two stages 
after a stage of ordinary gastro-intestinal infection or after an 
icterus. Diarrhea, hemorrhage and perforation are frequent. 
Cases occur in which accidents are precipitated as if the 
typhoid infection were rushing headlong. Blood disorders, mani- 
fested by modifications of coagulation and of the appearance 
of the blood clot, are frequent. To explain the rapid course 
that shell-fish infection often presents, one may imagine a 
massive inoculation of bacilli through a concentration of micro- 
organisms in the shell-fish, or, rather, of a combined infection, 
Bacillus coli, putrid bacteria and anaerobes exerting their 
action possibly in situ in the intestine and thus aggravating 
the effects of typhoid infection. C. Mattée and L. Isemain 
reported their experience with serotherapeutic treatment of 
typhoid, which gave, in general, good results. The Rodet 
serum was found'to be most active in these grave cases. The 
bacteriophage administered by mouth gave irregular results. 
Subcutaneous injections proved to be more effective but pro- 
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duced marked immediate reactions. Autohemotherapy acts 
favorably on the slow types—likewise simple transfusion of 
normal blood. Immunotransfusion of the blood of a subject 
previously vaccinated against typhoid gave excellent results 
and possibly may become the method of the future. The 
delirium of typhoid patients is quickly relieved by injections 
of liver extract in large doses. 


BERLIN 
(From Our Regular Correspondent) 
March 12, 1934. 
The Federal Merger for Research on Nutrition 


Federal health administration has been taken over by the 
Reichszentrale fiir Gesundheitsftthrung, which consists of eleven 
different federal arbeitsgemeinschaften, or mergers. The depart- 
ment of general nutrition is under the direction of Professor 
Reyher. A firm union of all the organizations combined in 
this department insures the avoidance of dangers that might 
threaten the enforcement of the common principles. and pre- 
vents the special interests of any one group gaining the upper 
hand. In questions requiring special scientific study the fed- 
eral bureau of health is ever ready to advise the members of 
the reichsarbeitsgemeinschaft, who are recruited from the dif- 
ferent schools representing German research on nutrition. In 
addition to the testing of the modern principles of German 
science of nutrition, research on the biologic value of food 
products and the care of the foods themselves is being con- 
ducted. Emphasis is placed on the hygienic importance of 
transportation of food products and their distribution among 
the population. Methods of preserving foods are studied. Fur- 
thermore, in collaboration with the federal bureau of health, 
the uses of skim milk and potatoes, as additions to bread, have 
been investigated. 

The investigation of proposed reforms in nutrition consti- 
tutes a special field of research. The reform movement has 
offered to cooperate with the reichsarbeitsgemeinschaft. A 
standing. committee has begun to perform practical work, and 
it appears likely that the objectionable features of the reform 
movement, as pointed out by men of science, will soon disap- 
pear. This committee, in collaboration with the federal min- 
istry for popular education and enlightenment, will control the 
publicity service, which is suffering from mismanagement, and 
if attempts are made to oppose such development, action will 
be taken to eliminate all opposition. 

The second department, under the direction of Professor 
Schlayer, has the task of elaborating and establishing dietetic 
criteria for patients in the hospital and in the spas and health 
resorts. It is also the duty of this department to establish 
criteria for the selection and training of the personnel respon- 
sible for the nutrition of patients and convalescents. 

A special journal will publish results of the research of the 
reichsarbeitsgemeinschaft and the associated committees that 
have to do with the nutrition of the German people. A sepa- 
rate department will issue reports from time to time on the 
general nutrition of the people and will announce special diets 
to be used solely for patients and convalescents. The creation 
of a popular journal, whose essentials are now being worked 
out, has been announced by Professor Reiter (president of the 
federal bureau of health) for the fulfilment of this task. 


Observations on the Hormone Regulation of 
the Circulation 


Professor Rein, of the University of Gé6ttingen, reported 
recently, before the medical society of Frankfort-on-Main, on 
the results of his research on the intact organism with physio- 
logic quantities of hormones. He measured the blood pressure 
simultaneously in several unopened vessels and thus obtained 
some insight as to how the whole organic system behaves 
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toward epinephrine. He concluded that when the muscle is 
working the blood vessel is not contractible. Physiologic doses 
of epinephrine, which do not cause pressure fluctuations in the 
coronary region, produce dilatation in the heart and, during 
rest, constriction in the periphery. If, however, larger doses 
are given (0.05 mg. for each 30 Kg. of body weight), the 
epeniphrine constriction is counteracted by the depressor effect; 
hence in the region of the coronary arteries constriction results. 
Therefore, the muscle cannot be throtiled by physiologic quanti- 
ties. Not only in the muscle but also in the splanchnic region 
the same effect may be observed. The same rule applies to 
the skin. A pronounced constrictive tendency is observed in the 
suprarenals. Rein cites in evidence thirty experiments on 
the entirely intact suprarenal vessel. He observed constriction 
even though dilatation prevailed in the splanchnic region. It is 
evident, therefore, that no considerable increase of pressure can 
develop, as the suprarenal does not furnish the material itself, 
and that the presence of an unphysiologic epinephrine level 
results in a suppression of the suprarenals. 

If the sinus caroticus is clamped off, these are the results: 
constrictions in the periphery, increase of pressure, increase 
of heart activity, and dilatation of the coronary arteries. This 
action is of a purely neuroreflexive nature. The suprarenals 
play no part in it. The effusion of epinephrine into the circu- 
lation takes place independently of the increase of blood pressure. 

The function of the suprarenals as regulators of the circula- 
tion can be conceived of, according to these observations, as 
follows: In the organism certain stimuli cause an effusion of 
epinephrine into the blood; among other things, action of 
the muscle effects a projection of epinephrine; but epineph- 
rine does not produce everywhere the constriction that occurs. 
Constriction, moreover, occurs only where there is physiologic 
rest and not where there is activity; that is, blood is trans- 
ported from a quiet to an active area. Epinephrine is impor- 
tant because of its leveling action on the blood pressure, but 
it will not of itself lead to increase of blood pressure. When 
present in the blood, it suppresses its secretion from the supra- 
renal gland. Epinephrine can thus no longer be regarded as 
exerting physiologic action on the blood pressure. It is not 
impossible, however, that an increase of pressure may be 
observed in pharmacologic experiments, just as therapeutic 
utilization of epinephrine in a similar sense may continue to 


be upheld. 


CAPE TOWN 
(From Our Regular Correspondent) 
Feb. 8, 1934. 
Professor of Forensic Medicine Appointed 


The University of the Witwatersrand has recently appointed 
a professor in forensic medicine. This post has been made 
possible by the cooperation of the government, which contrib- 
utes a certain amount toward the salary of the professor, who 
acts at the same time as chief district surgeon (police surgeon) 
fer Johannesburg. Heretofore both universities with medical 
faculties attached to them have refrained from concentrating 
on this important subject of medical jurisprudence, and the 
courts have several times complained about the nature and the 
quality of the medical evidence tendered. General practitioners, 
or specialists in departments other than medical jurisprudence, 
have given evidence on points on which even an expert on 
medical jurisprudence might have been diffident in expressing 
his opinion. On the other hand, one must cordially appreciate 
the excellent work done by district surgeons, who have some- 
times “worked up” a case in a manner that would have done 
credit to any expert. A case that rises to mind is that of 
Rex v. Hauptfleisch, a homicide case in which the guilt or 
innocence of the prisoner turned largely on the nature of the 
burns on the body of the murdered woman. In this case the 
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district surgeon, Dr. Bam, carefully went into the question of 
the nature of postmortem and antemortem burns, and his con- 
clusions were afterward confirmed in every particular by a 
committee of experts appointed by the government. As a 
result, the prisoner was found guilty and hanged. Usually, 
however, homicide cases are not so carefully worked up. Now 
that Johannesburg has appointed a professor in forensic medi- 
cine, it is likely that Cape Town will follow suit, and it is 
understood that a similar arrangement will be made. 


The First Education Number 


The medical journal publishes this month, for the first time, 
an education number, following herein the example set by THE 
JOURNAL and some other medical papers. The number is 
devoted to a description of the work done at Cape Town and 
Johannesburg, with a full account of the various departments. 
It shows how rapid has been the progress of medical education 
in the unions. Indeed, some people hold that this progress has 
been far too rapid and that more medical men are being trained 
than can be readily absorbed. That, however, is not the opinion 
of either of the two principals of our universities with medical 
faculties. They show, in articles contributed to the education 
number, that South Africa can still find employment for the 
medical men it turns out and that a fair percentage of the 
newcomers have qualified abroad, where the requirements are 
not quite so exacting as here. A union medical student takes 
six years to qualify, and the first two years, devoted to chem- 
istry, physics, zoology, anatomy and physiology, are particularly 
strenuous. Some rearrangement of the curriculum is probably 
desirable and is at present a matter of consultation between 
the faculties and the medical association. The views of the 
principals of the universities are not shared by many of the 
members of the association, and more than one voice has been 
raised in protest against flooding the country with medical 
men. It is perfectly clear that the native territories are under- 
staffed with medical men. The subject is one for the determi- 
nation of which data are needed that are at present not 
available. 

First Annual Scientific Meeting 

Last month the African branches of the British Medical 
Association met at Dar-es-Salaam for their first annual scien- 
tific meeting. The meeting was attended by delegates from 
England and elsewhere, and the Medical Association of South 
Africa sent a deputation consisting of two of the best known 
members of their federal council. In the list of subjects dis- 
cussed, tropical diseases were to the fore. 


William Darley Hartley 


The profession has sustained a great loss through the death, 
in his seventy-ninth year, of the veteran Dr. William Darley 
Hartley. He was born at Sheffield and did graduate study at 
Paris before coming to this country. During the campaign of 
1879 he suffered from heat stroke—a disability that saved his 
life, for his regiment left without him and was decimated at 
Isandula, his deputy medical officer being among those muti- 
lated by the natives. Later on, he practiced at East London. 
In 1898 he started practice as a specialist at Cape Town. He 
had always been interested in medical politics. He established 
the “South African League,” a political organization that was 
at one time very strong. After the Boer War he founded the 
South African Medical Record in 1903 and soon devoted all 
his time and energy to it. He served on the Colonial Medical 
Council. He carried on his paper until 1926, when he agreed 
to sell it to the newly established Medical Association of South 
Africa, which incorporated it with the Transvaal Medical Jour- 
nal and appointed him its first editor. He was elected a life 
honorary vice president of the Cape Western Branch; he was 
the first holder of the association’s medal for meritorious ser- 
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vices, and on more than one occasion, at congresses and special 
meetings, he received tributes of affection and appreciation 
tendered by his colleagues. His influence extended very far, 
but he wrote few medical articles, and those chiefly on ethics 
and the history of medicine. He was highly cultured, a good 
linguist, a keen controversialist but always a chivalrous oppo- 
nent in debate. 


PRAGUE 
(From Our Regular Correspondent) 


March 1, 1934. 


Conference on Preventive Medicine 


The fourth National Conference of Preventive Medicine was 
held on February 1-4 at Karlova Studanka, a small watering 
place of Silesia. This congress is becoming an important insti- 
tution for the promoting of public health measures in Czecho- 
slovakia. Four main topics were on the program. The first 
dealt with a reform of the law on infectious diseases. . The 
conference came to the conclusion that a law for combating 
infectious diseases should not be too specific and should contain 
only a frame for measures that might be filled in at subsequent 
periods in accordance with the progress of bacteriology and 
epidemiology. This is the main criticism of the law of 1913, 
now in force, which was modern at that time but became rapidly 
antiquated by progress in research in protective measures 
against infectious diseases. It was emphasized that means should 
be provided for the building up of a chain of bacteriologic labora- 
tories, widespread immunization should become an integral part 
of the working program of the official public health machinery, 
and means should be provided from public funds from which 
expenses connected with isolation of patients, suspects and 
carriers could be defrayed. 

The second main topic dealt with a plan for the reorganiza- 
tion of public health service, presented recently by Dr. Albert. 
This plan calls for the concentration of the public health ser- 
vices around hospitals. Health officers are inclined to become 
bureaucratic when they have no direct contact with a purely 
medical institution. Diagnostic facilities available in public 
hospitals are of immense value for the application of measures 
of social hygiene in case the hospital physicians are properly 
oriented toward preventive work. The conference came to the 
conclusion that the plan might be practical in places where the 
direction of the hospital is in the hands of physicians who have 
an equally balanced interest in public health and in curative 
medicine. 

The third point of the conference dealt with the organization 
of maternity service. There is a general tendency for the con- 
centration of confinements in public institutions. In spite of 
that, for a long time a great number of confinements will be 
in the hands of midwives. The main difficulty lies in a proper 
distribution of competent midwives. They flock to cities, while 
in rural areas, where usually the birth rate is high, there is a 
scarcity of them. The conference formulated recommendations 
according to which the country should be divided into small 
areas where a certain number of paid confinements would be 
guaranteed to the midwife. She would have her income either 
insured from private practice or assured from insurance funds 
and, in the case of the poor, from public funds. The confer- 
ence, which was of a private character, had a large attendance 
of physicians, governmental representatives, lay representatives 
of the sickness insurance, and the legislature. 


Discussion on Prevention of Conception 
The question of the limitation of pregnancies through natural 
means was considered at a recent meeting of the Association 
of Czech Physicians. Owing to the high percentage of Roman 
Catholics in Czechoslovakia the so-called Ogino-Knaus method 
of limiting pregnancies came to be advocated in the country. 


MARRIAGES — Jour. A. Mihi 


The theory back of this method is that impregnation of the 
ovum is possible only during certain days of each monthly 
cycle. Prof. Antonin Ostrcil at this meeting declared that 
according to his experience there is no time in the intermen- 
strual period that could be definitely declared as the safe 
period. According to him, ovulation and the whole monthly 
cycle are governed by many factors, which make any regularity 
impossible. Ovulation is influenced not only by hormones but 
also by nervous factors, which intermingle freely and do not 
admit any reliable prediction. In the ge:ieral discussion, the 
experiences of practicing physicians were presented who have 
tried this method and have failed in most cases. The discus- 
sion may be summarized in the conclusion that according to 
present knowledge the prevention can be assured with some 
reliability only through artificial means. 


Professor Vymola Honored 


The seventieth birthday of Prof. Charles Vymola was cele- 
brated recently by the Czechoslovakian Otolaryngologic Asso- 
ciation. He is the president of this body and the oldest active 
representative of this specialty in Czechostovakia. He began 
lecturing on otorhinolaryngology in 1902 and became professor 
of this subject in 1913. His early work was concerned with 
the etiology of infectious rhinoscleroma. Many of his papers 
are concerned with questions of therapy, and he has had wide 
experience with otosclerosis. He is the founder of systematic 
care for deafmutes in Czechoslovakia. He started a small 
institution for them in 1917, which he ultimately enlarged in 
1926 into a magnificent institution, attached to which is a 
cooperative institution for graduates which assists them during 
their whole life. At the meeting, his effort for establishing 
this work in children’s hospitals, and his work for the soldiers 
in the war, were described. 


Rebuilding of General Hospital at Prague 


The hospital facilities of Greater Prague are becoming again 
insufficient, in spite of the recent addition of a new city hos- 
pital. The reconstruction of the old general hospital of Prague, 
where both the Czech and German faculties are located, has 
been considered. The main reason for delay lies in the fact 
that an effort was made to keep all the departments ard clinics 
nearby for the benefit of medical students. A site was found 
about 8 miles from the center of the city, where the second 
internal clinic of the Czech university of Prague will be housed. 
When this institution is completed, a section in the general 
hospital in Prague will be razed and a new building erected 
for other hospital clinics. In a similar way the whole general 
hospital is to be reconstructed. The funds for the beginning 
of the project are available. The fact that medical students 
will not be from now on concentrated in one hospital repre- 
sents a new principle. 





Marriages 


Harry Ernest HEINITSH JR., Spartanburg, S. C., to Mrs. 
Annette Blake Franklin of Charleston, April 17. 

LESTER WHITE Bairp, San Jose, Calif., to Miss Helen 
Keshner of Woodriver, IIl., March 31. 

CHARLES E. VERDIER, New Orleans, to Miss Wanda Iles of 
Sugartown, La., March 21. 

CHARLES BARTON ETTER to Miss Frances Durham, both of 
Memphis, Tenn., March 27. 

Henry H. Rusin to Miss Dorothy E. Liebling, both of 
Chicago, Dec. 31, 1933. 

ROBERT TENNANT JR., New Haven, Conn., to Miss Dorothy 
Davis of Essex, April 7. 

AarRoN E. GREENBERG to Miss Shirley D. Fink, both of 
Brooklyn, April 15. 
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Deaths 


William Henry Welch ® President of the American 
Medical Association (1910-1911), one of the deans of American 
medicine, for fifty years an inspiration in American medical 
education, died in Johns Hopkins Hospital, Baltimore, April 30, 
aged 84 years. Throughout his life he exercised an almost 
magical influence on those who worked with him. His eightieth 
birthday was marked by a world-wide celebration such as has 
been accorded to few indeed of the great leaders of American 
medicine. Innumerable medical honors were bestowed upon 
him. 

Dr. Welch was born in Norfolk, Conn., April 8, 1850. His 
father was a doctor, as were also four uncles. He entered 
Yale University at 16 years of age, and in 1870, at the age 
of 20, received the degree of Bachelor of Arts. Then he spent 
a year teaching Greek and Latin, after which he entered the 
College of Physicians and Surgeons in New York. Believing, 
however, that he required further training in chemistry, he 
returned to New Haven for further work in the Sheffield 
Scientific School. After a year 
of such graduate work, Dr. Welch 
again entered the College of Phy- 
sicians and Surgeons, where he 
worked in the dissecting room 
and became assistant to the pro- 
fessor of anatomy. In 1874 he 
became intern at Bellevue Hos- 
pital, receiving the degree M.D. 
from the College of Physicians 
and Surgeons of Columbia Uni- 
versity in 1875. Then in 1876 he 
departed for study abroad, arriv- 
ing in Europe in that epoch- 
making period which marked the 
establishment of pathology and 
the beginning of bacteriology as 
medical sciences. At Strasbourg 
he studied under Waldeyer, 
Hoppe-Seyler and von Reckling- 
hausen. After this foundation in 
histology and physiologic chem- 
istry he continued his work in 
pathology in Strasbourg and at 
Leipzig; at Breslau he worked 
on the heart with Cohnheim, and 
at Vienna he studied pathology 
with Chiari, neurology with 
Meynert and diseases of the skin 
with Hebra. He continued his 
work in Paris and in London and 
returned to the United States in 
1878. 

Beginning his practice in 
New York, he was invited to 
lecture in pathology in his alma 
mater and to undertake research 
in the Bellevue Hospital Medical 
College. When Johns Hopkins Medical School was estab- 
lished in 1884 he was called to the chair of pathology. It has 
been said that Cohnheim made the suggestion for his appoint- 
ment. In the meantime the work of Robert Koch and of 
Pasteur had come prominentiy to medical attention so that 
Dr. Welch left for another visit abroad, studying principally 
from 1884 to 1885 with Koch and Fliigge. Since the Johns 
Hopkins Hospital was not opened until 1889 and the medical 
school until 1893, a period intervened during which the labora- 
tory of Dr. Welch was the center of medical study in Baltimore. 
It was with his advice that Osler, Halsted and Kelly were 
appointed to the staff. It was during this period also that 
Dr. Welch made his most significant contributions to the science 
of medicine, doing research on animal diseases, infections and 
immunity, and gas gangrene. It was also in this period that 
he published books on “The General Pathology of Fevers” 
and on “The Pathology of Bacteria, Infections and Immunity.” 

From this time on the name of Dr. Welch appears much 
more significantly as an administrator and as an adviser in the 
field of preventive medicine and public health. It is significant 
that many of the young men who were associated with him 
in his early days eventually achieved great fame in the field 
of medicine. Such names as those of Councilman, Mall, Nutall, 
Abbott and Bolton are found among the first of his students. 
With the establishment of the Johns Hopkins University School 
of Medicine came a great inspiration for the raising of standards 
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in American medical education. By his leadership Dr. Welch 
stimulated advancement of research, hospital organization, 
medical education and public health. Perhaps his inspiration 
helped to make the pathologic laboratory the center of the 
modern hospital and the medical school. 

By 1894 his repute, although he was but 44 years of age, 
had already grown so that honorary degrees were given to him 
and continued to be awarded to him for many years. He 
received the honorary M.D. from the University of Pennsylvania 
in 1894 and LL.D. from Western Reserve University in the 
same year. Yale conferred this degree on him in 1896, Harvard 
in 1900, Toronto in 1903, Columbia in 1904, Jefferson Medical 
School in 1907, Princeton in 1910, Washington University in 
1915, the University of Chicago in 1916, the University of 
Southern California in 1930, and the University of the State of 
New York in 1930. He also received the degree of Doctor of 
Sciences from Cambridge in 1923, Western Reserve in 1929 
and the University of Pennsylvania in 1930. Moreover, he was 
awarded the doctorate of the University of Strasbourg in 1923. 

Dr. Welch was professor of pathology in Johns Hopkins 
University School of Medicine from 1884 to 1916 and dean of 
the medical faculty from 1893 to 1898. Coincidentally with his 
teaching position in pathology he 
was pathologist to Johns Hop- 
kins Hospital. He became direc- 
tor of the School of Hygiene and 
Public Health from 1916 to 1926, 
and on his retirement from that 
office was made professor of the 
history of medicine and in 1931 
emeritus professor. The Institute 
of the History of Medicine in 
Johns Hopkins University School 
of Medicine contains a medical 
library named in his honor. 

Especially significant in the life 
of William Henry Welch was 
his immediate contact and guid- 
ing influence in many organiza- 
tions associated with medicine for 
social, humanitarian or philan- 
thropic purposes. Thus, he was 
president of the State Board of 
Health of Maryland from 1898 to 
1922 and continued as a member 
until 1929. He was continuously 
president of the board of directors 
of the Rockefeller Institute for 
Medical Research, 1901-1933. 
He served as a member of the 
International Health Board and 
of the China Medical Board of 
the Rockefeller Foundation and 
as trustee of the Carnegie Insti- 
tution. He was frequently con- 
sulted by the League of Nations 
and by many foundations having 
medical interests. His conspicu- 
ous achievements were recognized 
by election to the presidencies of 
important organizations, including the Congress of American 
Physicians and Surgeons in 1897, Association of American 
Physicians in 1901, American Association for the Advancement 
of Science 1906-1907, the National Tuberculosis Association 
1910-1911, the National Academy of Sciences 1913-1916, the 
American Social Hygiene Association 1916-1919, the National 
Committee of Mental Hygiene and many similar bodies. 

When the United States entered the World War in 1917 he 
was commissioned Major in the Medical Reserve Corps, 
advanced to Lieutenant Colonel in February 1918 and to Colonel 
in July 1918, finally being made Brigadier General in the 
Officers Reserve Corps in 1921. He served principally as 
adviser in the Surgeon General’s Office and in the organization 
of the special services of pathology and preventive medicine. 

His honorary memberships included distinguished medical and 
sanitary organizations in England, Scotland, Ireland, Austria, 
Germany, Belgium, France, Italy and Switzerland. Moreover, 
the governments of many foreign countries recognized him by 
decorations, which include those of Japan, Norway, Servia 
and France, as well as the United States government. 

In the American Medical Association, Dr. Welch may be 
said to have begun his career as President of the Medical- 
Chirurgical Faculty of the State of Maryland in 1891-1892. 
He was a member of the House of Delegates from 1902 to 
1903 and served as a trustee of the Association from 1903 to 
1909. This service culminated with the Presidency in 1910-1911. 
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The occasion of his eightieth birthday was celebrated by 
distinguished gatherings not only in Washington but in many 
of the capitals of the world. Herbert Hoover, former President 
of the United States, made an address which was broadcast 
over the radio, and celebrations were held in scientific insti- 
tutions. An exhibit of his medical writings in the John Crerar 
Library in 1930, on this occasion, included more than 350 
articles. These were collected in three memorial volumes. — 

The influence of Dr. Welch on American medical education 
during the last twenty years is impossible to overestimate. 
Certainly, he played an important part in the development of 
the full time system of teaching in the clinical branches, in 
the establishment of schools of public health and hygiene, and 
in stimulating great financial contributions for the advancement 
of preventive medicine and public health. So significant was 
this influence that even during the last five years of his life, 
when he was ill much of the time, his very spirit dominated 
the minds of many of those who had been associated with him. 
No doubt, much of his great influence was due to the remark- 
able geniality of his character. His personality was sparkling, 
his wit noted, and the twinkle of his eye characteristic. His 
friendships were abiding and he gave freely of himself to almost 
every demand that came upon him. His culture was notable 
and his familiarity with the literature, music and art of his 
time equal to that of many experts in all of these fields. Such 
men do not come often in any phase of human life, but when 
they do appear the humanistic quality of their greatness brings 
them universal recognition. 


Frederick Newton Gisbourne Starr, Toronto, Ont., 
Canada; University of Toronto Faculty of Medicine, 1889; 
professor emeritus of clinical surgery at his alma mater; gen- 
eral secretary, 1893-1901, member of the executive council, 
and in 1927 president of the Canadian Medical Association ; 
councilor of the College of Physicians and Surgeons of 
Ontario, 1907-1911; in 1926 president of the Toronto Academy 
of Medicine; president of the Royal College of Physicians and 
Surgeons of Canada, 1931-1933; formerly vice president of the 
British Medical Association; fellow and past vice president of 
the American Surgical Association and the American College 
of Surgeons; served in France as a major with the Royal 
Army Medical Corps during the World War and was created 
a commander of the military division of the Order of the 
British Empire; for many years consultant on the staffs of 
the General Hospital, St. John’s Hospital, Western Hospital 
and the Hospital for Sick Children; contributed numerous 
articles to the various medical journals; aged 66; died, April 21. 


J. George Dempsey, New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1899; member 
of the Louisiana State Medical Society; assistant professor 
of preventive medicine and public health, Louisiana State Uni- 
versity Medical Center; served during the World War; pro- 
fessor of clinical pediatrics, Loyola University School of 
Medicine, Chicago, 1919-1925; since 1920 state registrar of vital 
statistics, state board of health; visiting pediatrician to the 
Touro Infirmary, 1899-1907; senior visiting surgeon to the 
division of gynecology and obstetrics, State Charity Hospital, 
1907-1917; aged 61; died, February 4, of arteriosclerosis. 


Edward Philip McCormac ® New Orleans; University 
of Texas School of Medicine, Galveston, 1920; member of the 
American Urological Association; fellow of the American Col- 
lege of Surgeons; instructor in urology, Tulane University of 
Louisiana School of Medicine; visiting surgeon to the Charity 
and French hospitals; on the adjunct staff of the Hotel Dieu 
Hospital and the Touro Infirmary; aged 37; was found dead, 
March 3. 

Edward Joseph Mahoney ® Springfield, Mass.; George- 
town University School of Medicine, Washington, D. C., 1895; 
member of the New England Surgical Society; fellow of the 
American College of Surgeons; formerly on the staffs of the 
House of Providence and the City Hospital, Holyoke; surgeon 
in chief to the Mercy Hospital; aged 64; died, March 26, of 
hypertensive heart disease and cerebral hemorrhage. 


Charles Ross Bullock ® Major, U. S. Army, retired, 
Atlanta, Ga.; Atlanta School of Medicine, 1907; served during 
the World War; entered the medical corps of the regular army 
in 1920 as a captain and retired as a major in 1929 for disa- 
bility in line of duty; city physician; aged 51; died, March 24, 
in a local hospital, of coronary occlusion and arteriosclerosis. 


Armin Nettle, New York; Eclectic Medical College of the 
City of New York, 1901; Long Island College Hospitai, Brook- 
lyn, 1910; member of the Medical Society of the State of New 
York; on the staff of the Manhattan Eye, Ear and Throat 
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Hospital; aged 57; died, February 19, of arteriosclerosis and 
coronary thrombosis. 

George Alexander Knowles ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1894; member 
of the House of Delegates of the American Medical Associa- 
tion, 1921-1922; assistant director of health; formerly on the 
staff of the Misericordia Hospital; aged 65; died, April 11, of 
heart disease. 

John Oliver McDonald ® Trenton, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1909; 
for many years member of the state board of health; aged 49; 
died, March 29, in the Columbia Presbyterian Medical Center, 
New York, of embolism of the lung, following an operation. 


Reverdy Edgar Hughson ® Orient, Ohio; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1896; 
served during the World War; first assistant physician at the 
Institution for Feebleminded since 1926; aged 62; died, March 
24, in the Grant Hospital, Columbus, of colitis and pneumonia. 

Walter P. Mattox, Sullivan, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1897; member of the Misscuri 
State Medical Association; president of the Franklin County 
Medical Society; aged 63; died, March 22, in the Missouri 
Baptist Hospital, St. Louis, of cerebral hemorrhage. 


William S. Erdman, Buckingham, Pa.; Medico-Chirurgical 
College of Philadelphia, 1896; member of the Medical Society 
of the State of Pennsylvania; past president of the Bucks 
County Medical Society; aged 64; died, April 7, in the 
Lankenau Hospital, Philadelphia, of heart disease. 

Frederick Ellsworth Lambert ® Jersey City, N. J.; Long 
Island College Hospital, Brooklyn, 1894; past president of the 
city board of health; past president of the Hudson County 
Medical Society; on the staff of the Christ Hospital; aged 70; 
died, March 1, in Bayonne, of heart disease. 

Thomas Fred Jackson ® Dade City, Fla.; Atlanta Medi- 
cal College, 1914; past president and secretary of the Pasco 
County Medical Society; served during the World War; for- 
merly proprietor of a hospital bearing his name; aged 45; 
died, March 21, of carcinoma of the leg. 

Harry Willis Sutcliffe, Beverly Hills, Calif.; Chicago 
Homeopathic Medical College, 1892; College of Physicians and 
Surgeons of Chicago, 1894; Rush Medical College, Chicago, 
1895; formerly a practitioner in Chicago; aged 66; died, 
March 31, of arteriosclerosis. 

John D. O’Gara, Urbana, Ohio; Starling Medical College, 
Columbus, 1903; member of the Ohio State Medical Associa- 
tion; president of the Champaign County Medical Society; 
aged 53; died, February 18, following an operation for gall- 
stones. 

Knox Bacon ® San Diego, Calif.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1894; member 
of the Minnesota State Medical Association; served during the 
World War; aged 69; died, April 7, of coronary thrombosis. 


Michael Joseph Costello, Asheville, N. C.; Medico- 
Chirurgical College of Philadelphia, 1896; served during the 
World War; aged 68; died, March 21, in the U. S. Veterans’ 
Hospital, Oteen, of carcinoma and intestinal obstruction. 


George Lucene Langworthy, Tyler, Texas; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1906; served during the World War; 
aged 55; died, March 31, of cardiorenal disease. 


James William Kelly © Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1899; Rush Medical College, 
Chicago, 1900; on the staff of the Roseland Community Hos- 
pital; aged 59; died, April 4, of heart disease. 

William Henry Skene ® Portland, Ore.; Long Island 
College Hospital, Brooklyn, 1888; served during the World 
War; fellow of the American College of Surgeons; aged 67; 
died, March 30, in St. Vincent’s Hospital. 

John Joseph Mayercik © Danbury, Conn.; University of 
Cincinnati College of Medicine, 1928; on the staff of the Dan- 
bury Hospital; aged 31; was drowned, Dec. 15, 1933, at 
Stratford, while duck hunting. 

Augustus Dennis Pitts, Point Arena, Calif.; Long Island 
College Hospital, Brooklyn, 1892; aged 71; died, March 25, 
of cirrhosis of the liver. 

Dennis Neville, Hildreth, Neb.; Illinois Medical College, 
Chicago, 1900; aged 73; died, March 5, of lobar pneumonia. 

James S. Koontz, Johnstown, Pa.; College of Physicians 
and Surgeons, Baltimore, 1891; aged 75; died, January 15. 
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Bureau of Investigation 


SLEEPY SALTS 


Another High-Priced Saline Laxative 


Seldom does there appear any element of originality in 
nostrum exploitation. Should some “patent medicine” concern 
appeal to public gullibility from a new angle with results that 
bring home the financial bacon, no time is lost by others in the 
same lines of business in imitating as nearly as possible the 
exploits of those that have struck pay-dirt in the exploitation 
of the ailing human. 

The intensive radio advertising campaign that seems to have 
made “Crazy Crystals” such a financial success is probably 
responsible for the flooding of the market with innumerable 
other “crystals” and “salts,” such as “Sane Crystals,” “Calumet 
Crystals,” “Certified Mineral Crystals,” “Texas Mineral Crys- 
tals,” and many more. 

SLEEPY WATER 


The public is now being bombarded with an advertising 
campaign for “Sleepy Salts,’ which are said to be put out by 
the exploiters of a mineral water, “Sleepy Water.” A careless 
reading of the advertising might give one the impression that 
Sleepy Salts are the saline ingredients of Sleepy Water. Readers 
of THE JOURNAL with long memories may remember that there 
was published a brief editorial comment in the issue of Novem- 
ber 18, 1916, under the title “Sleepy Water for Wide-Awake 
Doctors.” This was at the time that Sleepy Water was being 
heavily advertised to the medical profession of Chicago under 
the claim that “This Highly Radioactive Water Cures Diabetes, 
Bright’s Disease, Many Other Ills.” It was pointed out in 
the editorial comment that the exploiters of this nostrum were 
evidently familiar with the fact that such a claim as the one 
just quoted, if made on the trade package, would immediately 
subject the company to prosecution under the federal law, and 
that no such claims appeared on the trade package. Lying in 
newspapers and circulars, while just as immoral, carries with 
it practically no risk of legal reprisal—thanks to our inadequate 
federal law. The same thing applies, of course, to lying over 
the radio, an art which has developed into America’s most 
popular indoor sport. 

The earlier claims for high radioactivity have apparently 
been dropped by the exploiters of Sleepy Water. Whether this 
is due to the fact that the claim is and always was false, as 
the water is not highly radioactive, or whether the death of 
the industrialist, Mr. Byers, from the drinking of water con- 
taining in solution radium salt (not radium emanation) has 
caused the radium-water game to suffer a severe slump, is a 
question we cannot answer. 

At this point the alleged composition of Sleepy Water should 
be a matter of interest. In the past sixteen years there have 
been different analyses published by the Sleepy Water Com- 
pany of the water itself. The analyses are hopelessly at 
variance with each other. One analysis, said to have been 
made by “H.-H. McCormack, Professor of Chemical Engineer- 
ing, Armour Institute of Technology,” gives the chief mineral 
constituents (parts per million) of Sleepy Water as follows: 


Calentitit- SUHIRREE. osc. se coded a cece ween seaataes 18.36 
ean RGN GHEE iis sich e shee wee nla eames cena nee 13.26 
Aluminum sulphate................... 000020005 10.28 
WORE CUNO, oo oc oie ear carer o tice Ue andtcweecees 6.84 


Another analysis distributed by the Sleepy Water Company 
and said to have been made by “S. H. Herzfeld, S.B., S.M., 
Chief Chemist,” gives the following figures, also in parts per 
million : 


Sodium bicarbonate: < oocc icc cccccccccccsesveses 27.40 
MOGMHEE CATHODE o.oo. 6s a 5 ec ote bin ae kbs wélo ogee 23.50 
WMI CENOEING Co 60, cca ces. cc cig dace eee omanien 13.20 
Caleiuin “Catnengte cise bc Sie bc keecoceeeedenws 11.15 


Apparently one can pay his money and take his choice! 


SLEEPY SALTS 


Within the last year or eighteen months the Sleepy Water 
concern has come to the public with its product, Sleepy Salts. 
Part of the advertising consists of a newspaper-size, eight-page 
broadside called the Hot Springs News, which is “distributed 
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free by the Sleepy Water Company,” which has its headquarters 
at Hot Springs, Ark., and its “midwest headquarters” in 
Chicago. In the Hot Springs News the public has been told: 

“Because of the high cost of shipping quantities of Sleepy Water, the 
Sleepy Water Company sought for many years to find a way in which 
a so-called spa or health resort water could be brought directly into the 
home in a new form. Sleepy Salts, synthetically developed after much 
painstaking effort from earthly minerals, are proving unusually success- 
ful and of tremendous value in this direction.” 


Elsewhere, in discussing the alleged composition of Sleepy 
Salts, the same advertising broadside states: 


“Sleepy Salts, a synthetic proximation of the minerals found in the 
famous Sleepy Water.” 

“Sleepy Salts, the natural mineral combination.” 

“These [Sleepy Salts] are a balanced, synthetic formula which combine 
the pure earthly minerals in a scientific combination.” 


The trade package has given no information that has any 
meaning on the subject of composition. A circular which 
comes with the package has stated: 

“The formula for Sleepy Salts is very interesting and consists of the 
scientifically balanced combination of ingredients of the mineral elements 


which are found in the waters of the famous spas and health resorts of 
Europe and this country.” 


The same circular, under the heading “Your Doctor Will 
Approve,” states : 

“For the benefit of physicians we are glad to send them the balanced 
formula of Sleepy Salts. The various styles of Sodium, Potassium and 
Magnesium that are balanced in Sleepy Salts promote the elimination 
of waste i 

While the phrase: “ various styles of Sodium, Potas- 
sium and Magnesium” is wholly without meaning, the public 
doesn’t know it and it presumably makes good advertising. A 
physician wrote to the Sleepy Salts concern in the middle of 
March, 1934, asking for the “balanced formula.” The letter was 
addressed to the Sleepy Water Company at Chicago, an address 
that appears on the cartons of the package sold, at least, through 
the middle west. After some delay he got an answer from 
the Chicago office stating that as the city in which the physi- 
cian lived “is the home of a number of reducing preparations,” 
the Chicago branch had sent his letter to the home office at 
Hot Springs “so that they could decide whether the full infor- 
mation should be given.” Apparently the home office decided 
against sending the information, as up to the date of writing 
the physician had received no reply. 

The Bureau of Investigation of the American Medical Asso- 
ciation wrote to the Sleepy Water Company at the home office, 
Hot Springs, Ark., asking them whether they cared to send 
the Bureau the formula for Sleepy Salts, as has been claimed 
they would do in their trade package. A letter was duly 
received, most of which was devoted to expressing uncompli- 
mentary opinions regarding the Bureau and its work. The 
statement was then made: 


“Sleepy Salts is composed of 35 per cent sodium citrate and citric 
acid, and the balance potassium chloride, potassium sulphate, sodium 
sulphate, magnesium sulphate and sodium chloride.” 


After acknowledging the receipt of the company’s statement, 
another letter was received stating that the figure 35 in their 
statement should have been 15. In their second letter the 
company also stated: “We are not supplying at this time the 
exact quantities of each ingredient.” So much for the claim 
of the concern that they would send “the balanced formula of 
Sleepy Salts” to physicians. 

In October, 1933, the federal officials of the Food and Drug 
Administration made two seizures of Sleepy Salts, charging 
that they were misbranded in violation of the National Food 
and Drug Acts. No claimant appeared for either seizure, and 
the court held that the product was misbranded and ordered 
that the goods be destroyed. The government chemists analyzed 
Sleepy Salts and reported finding the following ingredients : 


Sodium sulphate (Glauber’s salt)........ 48.5 per cent 
Magnesium sulphate (epsom salt)...... 35.3 per cent 
Sodium chloride (table salt)............ 1.0 per cent 


The government’s findings have been essentially confirmed by 
a report received from the A. M. A. Chemical Laboratory. 
In other words, Sleepy Salts, according to these analyses, is 
essentially a mixture of Glauber’s salt and epsom salt. Yet 
from the statement furnished the Bureau of Investigation by 
the Sleepy Salts concern itself, one would naturally assume 
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that sodium citrate and citric acid were the important ingre- 
dients. The actions of the Sleepy Salts exploiters are char- 
acteristic of the “patent medicine” fraternity. A lack of 
frankness, false statements, and an apparent inborn desire to 
deceive seem to characterize the nostrum interests. 

The exploiters of Sleepy Salts are under no legal obligation 
—although there certainly is a moral obligation—to give either 
the medical profession or the public any information regarding 
the composition of their nostrum. Yet they state definitely 
that they will send physicians “the balanced formula” of the 
mixture. If they were honestly willing to do this, there was 
no reason for any hesitation in furnishing the Bureau of Inves- 
tigation or any physician with that information. If such infor- 
mation were being sent frankly and truthfully to any physician 
who would write them, as the statement in the package indicated 
it would, there could be no secrecy about the composition nor 
any reason for stating, as they did in their letter to the Ameri- 
can Medical Association, that, knowing the Bureau’s attitude, 
they felt that they would be justified in refusing to send 
information. 

Needless to say, the exploiters of this saline would not think 
of overlooking an obvious bet in advertising this product as 
an “obesity cure.” From the popularity of the lady who sug- 
gests that we come up and see her some time, and the fact that 
the fake “bust developers” are again being advertised, it is 
apparent that curves really are coming back. Yet it is a fact 
that many a woman still looks upon the beanpole as typifying 
the ideal feminine figure. Hence the ease with which some 
women may be humbugged through the sale of alleged short- 
cuts to the sylph figure. 
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Some recent advertising of Sleep Salts. 


The entire back page and no small proportion of the other 
pages of Hot Springs News are devoted to the alleged “obesity 
cure” virtues of Sleepy Salts. Fat women are urged: “Eat Big 
Meals, Yet See Bulky Inches Melt Away Fast.” After the 
money has been paid, the purchaser of Sleepy Salts finds that 
the diet of which she may “eat all she wants” is a limited and 
hopelessly unbalanced one. She is told “it is best not to eat” any 
bacon, ham, pork, sugar, candy, pastry, cheese, cream, butter 
or potatoes and “to eat little’ of white bread, milk, macaroni, 
parsnips, carrots, raisins, figs, onions, etc. 

But the fuli-page advertisement in Hot Springs News must 
be very appealing to those women who persist in eating too 
much and exercising too little, but crave a willow-like figure. 
They are told, for instance, that Alice Brown of Chicago not 
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only likes the taste of Sleepy Salts, but she has lost 39 pounds 
since she started using it two months ago; that Georgia 
Parker, also of Chicago, lost 24 pounds in thirty days; that 
Rose Carson of the same city, after trying a reducing belt 
without getting any results, took Sleepy Salts for two months 
and lost 32 pounds; that Betty Greines, a Chicago stenographer, 
lost 33 pounds—reduced from 203 to 170—in 23 days! The 
same advertisement declares Sleepy Salts “A combination of 
vital health salts of earthly metals blended together to produce 
the quickest safe results in reducing excess fat.” 


SLEEPY WATER 


This Highly Radio - Active Water 
CURES 


Diabetes—Bright’s Disease—Many Other Ills 


Radium is the greatest discovery of the age! Its Miraculous Powers to cure 

ily J of Mankind have astounded the Medical World! Its Lifegiving 

‘once de Lech’s dream _of an “Elixir of Life” nearly realized. 
i jum and its ; 














This is the way that Sleepy Water used to be advertised. Not on the 
trade package, of course, which would have subjected it to seizure under 
the Food and Drug Act, but in the collateral advertising that is vir- 
tually free from legal control. 


But it is not only obesity that Sleepy Salts will cure. We 
learn—again from Hot Springs News—that Sleepy Salts 
“Calms Nervousness,” “Clears Bad Skin,” “Rids Gas Pains,” 
“Hits Rheumatism,” “Stops Backache” and “Relieves Consti- 
pation.” Yet in spite of these wonderful therapeutic poten- 
tialities and the further fact that the chief ingredients of their 
product are Glauber’s salt and epsom salt, we are told that 
“Sleepy Salts contains no drugs!” 

Every “patent medicine” must, of course, have a testimonial 
from a physician. Sleepy Salts is no exception. The Hot 
Springs News advertising broadside screams in huge black-face 
type spread across the entire page: “Doctors Acclaim Health 
Water.” Then in a subhead: “Doctors Send Thousands of 
Men and Women to Hot Springs, Arkansas, to Correct Faulty 
Elimination of Kidneys and Intestinal Tract. Say This is Root 
of Most Common Ailments.” Technically, of course, this claim 
is correct. Used as it is by the Sleepy Water outfit, it is 
misleading. Sleepy Water itself does not come from Hot 
Springs, Ark., but from a location in the same general territory. 
Sleepy Salts, with which this advertisement deals, being a 
synthetic mixture, originates, presumably, in a factory. It is 
significant in this connection that prior to December, 1933, the 
carton of this “patent medicine” carried in letters nearly an 
inch high the words “SLEEPY SALTS” with the word 
“brand” between them in letters so small as to be nearly unde- 
cipherable, Today the label carries the words “SLEEPY 
BRAND SALTS” in large letters all of the same _ size. 
Furthermore, the picture of the Sleepy Water Company build- 
ing at Hot Springs, Ark., that formed part of the carton up 
until last December has disappeared. In this way the carton, 
which comes within the purview of the National Food and 
Drugs Act, has been so modified as to remove the cruder mis- 
representations in the matter of making the public believe that 
Sleepy Salts bears some relation to Sleepy Water. 

In spite of the impression given that doctors generally recom- 
mend Sleepy Salts, we have found in the advertising just one 
doctor who can be credited—if it is a credit—with a testimonial 
for this crude “patent medicine.” This doctor is Clarence W. 
Flint, M.D., of Chicago. Dr. Flint is described by the Sleepy 
Salts concern as a “well-known physician.” The records of 
the American Medical Association show that Dr. Flint was 
born in 1890; holds a diploma from the Chicago College of 
Medicine and Surgery, 1917; an Illinois license of the same 
year; is not a member of the Chicago Medical Society or, of 
course, of the American Medical Association. A search of 
medical journals during the past seventeen years fails to show 
that Dr. Flint has contributed anything to contemporary 
medical literature. 

Summed up, then, it appears that Sleepy Salts has been so 
advertised as to lead the public to believe that it is a “synthetic 
proximation” of Sleepy Water, which in the past, according io 
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QUERIES AND 


the advertising, has been given various compositions. The 
company, when written to asking for the information regarding 


- the composition of Sleepy Salts, which their advertising claims 


they will send, states that Sleepy Salts is about 15 per cent 
sodium citrate and citric acid (neither of which substances, of 
course, is to be found in any natural spring water). Govern- 
ment analysis shows that Sleepy Salts, like the great bulk of 
the high-priced and extravagantly exploited salines on the 
market today, is essentially “horse salts” (sodium sulphate— 
Glauber’s salt), with a proportion of epsom salt added. In 
other words, in buying Sleepy Salts one pays 75 cents for three 
and a half ounces of what is essentially a mixture of Glauber’s 
salt and epsom salt. For this same amount one could buy 
enough Glauber’s salt to last a year, but he would not be 
paying for the high-priced ballyhoo that goes with the exploi- 
tation of Sleepy Salts. 

The high-pressure advertising campaign for saline cathartics, 
while doubtless bringing in vast sums of money to newspapers 
and broadcasting stations, is a pernicious influence on the public 
health. Few medicaments are more generally abused than are 
the salines. Fantus has well pointed out that these salts “belong 
among the habit-forming drugs and are responsible for a large 
proportion of cathartic habit.” The same authority has called 
attention to the fact that such salines “are occasional accessory 
causes of death from ileus and appendical and other forms of 
peritonitis.” A fact only too well known to the surgeon. 

But the “patent medicine” industry is founded on the thesis 
that in order to sell secret mixtures of cheap and common 
drugs under extraordinary claims and at fantastically high 
prices, it is necessary to persuade well people that they are 
sick. Under our present inadequate Food and Drugs Act they 
can do this with impunity, for it is only lies on or in the 
trade package that are subject to the penalties of that law. 
The advertising pages of newspapers and the radio programs 


of the broadcasting stations are subject to no such control— 


which doubtless explains the campaign of misrepresentation and 
vilification on the part of many supposedly reputable news- 
papers and magazines against the proposed extension of the 
National Food and Drugs Act to cover collateral advertising. 





Queries and Minor Notes 


AnonyMous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





DERMATITIS VENENATA 


To the Editor:—I have a patient, a woman, aged 44, who had a rash 
with small blebs beginning over the left leg and spreading over the 
entire surface of the body, including the scalp. The local symptoms, 
itching and burning, were almost intolerable. The Wassermann test 
has been negative on several occasions, at the time and since. There was 
no fever. This occurred in July 1932. In June 1933 she had a similar 
attack, which began on the right elbow. Both of these attacks were so 
severe that the entire skin was involved, the patient having new skin 
over the entire body. The face was intensely swollen. The patient had 
to stay in bed from four to five weeks on each occasion. She also lost 
two or three fingernails at these times. On the first occasion she had 
been to the southern part of Alabama. The last time she had not been 
away from town. I made a diagnosis of poison ivy dermatitis in July 
1932 but did not give her the extract. I cautioned her to avoid all 
places where she might come in contact with this plant after the first 
recovery, and also to avoid touching Coral vines, which she has around 
her home here in town. She says that she did not come in contact with 
any vine the last time. I would try some of the skin tests but have 
been afraid to do so because of her marked susceptibility. Do you 
think it safe for me to do this without starting the trouble from my tests? 
If she should have another attack do you think that I would be war- 
ranted in giving her the poison ivy extract if I should find her positive 
for this reaction? Should I use it as a preventive? Please omit name. 


M.D., Alabama. 


ANSWER.—The symptoms and result of physical examination 
of this patient would seem to warrant the diagnosis of a derma- 
titis venenata probably due to the oleoresin of poison ivy 
(Toxicodendron radicans). However, there are other plants, 
such as sumach, poison oak and primrose (primula), which may 
be responsible for the symptoms. The leaves and oil from other 
plants, such as ragweeds, burweed marsh elder and chrysanthe- 
mums, have also been incriminated. The excitant of poison ivy 
is an oleoresin that is not toxic for lower animals and is probably 
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not an antigen. The vesicles may be produced experimentally 
by the application of the excitant to the uninjured skin. 

Dermatitis venenata from these plants constitutes an example 
of contact dermatitis and is markedly different in several par- 
ticulars from the ordinary allergic or atopic eczema. In allergic 
conditions of the skin, such as the eczema in children due to 
the eating of eggs, the usual high percentage of positive family 
history occurs. One gets positive skin tests by either the scratch 
or the intradermal method, and observes the positive transfer 
phenomena as elaborated by Prausnitz and Kiistner. On the 
other hand, patients sensitive to poison ivy show no evidence of 
hereditary influences. Fully 60 to 70 per cent of all persons 
are susceptible to poison ivy. The intradermal injection of 
poison ivy extract does not give the usual characteristic wheal, 
provided none of the substance has been left in contact with 
the surface. Furthermore, no sensitizing bodies have been 
found in the blood of even the most susceptible persons, and 
the passive transfer test is therefore negative. Poison ivy 
dermatitis is no more common in allergic individuals than it is 
in normal persons. 

From the foregoing facts it can be readily seen that the ordi- 
nary cutaneous or intracutaneous tests are not indicated in cases 
of poison ivy. Contact or patch tests, however, are distinctly 
indicated, although great caution should be used because of 
the possibility of lighting up a dermatitis, which may last for 
many weeks. If the diagnosis is reasonably certain it would 
probably be better not to make a patch test with poison ivy in 
this particular patient because of her great susceptibility. 

The fact that the patient did not touch the vines the last time 
is no proof, because it is well known that contact is not neces- 
sary. The more susceptible individuals are affected by the 
amount given off in the air. 

Treatment is indicated in cases such as these and the suscep- 
tibility to poison ivy usually is greatly lessened by injections 
of the extract. These injections can be given both prophylac- 
tically and during an attack. They will usually shorten the 
duration of the attacks of dermatitis. 


TOXICOLOGY OF SODIUM NITROPRUSSIDE 

To the Editor :—Will you kindly let me know the toxicology of sodium 
nitroprusside? Have deaths been reported due to nitroprussides? The 
double cyanides are apparently nontoxic, especially in neutral or alkaline 
menstruums, though in conjunction with acid the CN group may be freed 
to do its deadly work (Holland, J. W.: A Textbook of Medical Chemistry 
and Toxicology, ed. 4, Philadelphia, W. B. Saunders Company, 1915). 
Neither Taylor (1928 edition) nor Holland nor Witthaus (Manual of 
Toxicology, ed. 2, London, Bailliére, Tindall and Cox, 1911) quotes any 
specific case of nitroprusside (nitrosoferricyanide) poisoning, though 
uncommon deaths due to the other metallocyanides, such as potassium 
ferrocyanide, are referred to. I am giving short notes of a case of 
accidental fatal poisoning with sodium nitroprusside: A child, aged 3 
years, had a few small crystals, three or more, of sodium nitroprusside 
given, solid, by the mouth on a full stomach. The accident was discov- 
ered in an hour. The child had already started intermittent screaming 
and staggered while walking for water to drink half an hour after the 
swallowing of the crystals. An emetic was given immediately on dis- 
covery, and a good quantity of undigested food was vomited. The child 
was immediately taken to a hospital, and a subcutaneous injection of 
epinephrine was administered on the way. There it had an ounce of 
alba mixture, an injection of atropine and a glycerin enema, and within 
an hour of admission some of the antidote made up of potassium car- 
bonate, ferrous sulphate and magnesia. Immediately afterward the child 
became unconscious. In the meantime oxygen inhalation was started, 
soon supplemented by carbon dioxide, supported by cardiac stimulants. 
Under the influence of carbon dioxide, the respirations became deeper 
and the heart, which earlier seemed to lose its tone, regained it remark- 
ably but only temporarily. Even before the child became unconscious 
the pupils were widely dilated. The tongue and mouth were moist to the 
end. After unconsciousness the child reflexly passed urine, rejected 
the earlier glycerin given by rectum, and had a momentary convulsion of 
the limbs. Respirations went on unhampered till the end, nearly four 
hours after the administration, but the heart failed, not responding to 
galvanic stimulation before the child died. I should be obliged for 
enlightenment on the following points: 1. Witthaus concedes the toxicity 
of the double cyanides when taken into a hyperacid stomach or in associa- 
tion with acids, though cyanic effects were not obtained in experiments 
on dogs and guinea-pigs. Could the optimum conditions for the splitting 
of the double cyanide have obtained on a full stomach? 2. Could the 
administration of alkalis immediately on discovery of the accident within 
the first hour have stopped the disintegration of the double salt? 3. Could 
the emesis have promoted the freeing of the cyanogen by removing the 
neutralizing effect of a full stomach? 4. Could a stomach wash by 
hydrogen dioxide or potassium permanganate on admission into hospital 
have detoxicated the poison by oxidation into the ‘‘relatively harmless 
oxamide” (Holland)? 5. What might be the cause of the screams 
shortly after the swallowing of the crystals? Please omit name and 


address. M.D., India. 


ANSWER.--Sodium nitroprusside, NasFe(NO)(CN);+2H:0, 
represents dark red crystals, which are soluble in 2% parts of 
water. When heated with alkali, it decomposes into ferric 
hydroxide, sodium nitrite and sodium ferrous cyanide. 
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Generally it is assumed that the formation of cyanogen, (CN)z, 
is the most important factor in the toxic action of sodium 
nitroprusside. Hermann (Arch. f. d. ges. Physiol. 39:419, 
1886) reported that the blood and tissues of animals killed by 
this salt had a distinct odor of cyanogen. This was confirmed 
by Davidsohn (Inaug. Diss., Konigsberg, 1887), who failed, 
however, to identify cyanogen by means of chemical reactions. 
Cromme (Inaug. Diss., Kiel, 1891) also concluded that the 
formation of cyanogen was the fatal factor in sodium nitro- 
prusside poisoning. Fonces-Diacon and Carquet (Bull. soc. 
chim. 29:638, 1903) take the same view, although they appear 
to have some doubt as to the validity of this assumption. 
Arntz (Inaug. Diss., Kiel, 1897) apparently was the first to 
express doubts as to cyanogen being the toxic factor in nitro- 
prusside poisoning. Bahadur (Chem. Zentralbl. 75:248, 1904) 
showed that sodium nitroprusside is not a very potent proto- 
plasmic poison and Ganassini (Boll. d. Soc. med. chir. di Pavia 
84, 1905) was able to demonstrate the presence of cyanogen 
in the blood and tissues of animals only when much larger 
than minimal fatal doses were administered. Johnson (Arch. 
internat. pharmacod. et thérap. 35:480, 1929) gives an excellent 
review on this subject. He also was unable to demonstrate 
the presence of cyanogen as long as large but nonfatal doses 
were used, and only with excessive doses could he note the odor 
of cyanogen in the exhaled air. Johnson (1929) pointed out that 
the formation of nitroso compounds closely related to nitrites 
may be the determining toxic factor, which was confirmed by 
the pharmacologic analysis of the action of sodium nitroprusside. 
He found that the oral administration of 5 mg. per kilogram, 
the subcutaneous injection of 0.05 mg. per kilogram and the 
intravenous injection of as little as 0.001 mg. per kilogram 
caused in cats, rabbits and dogs a prompt and definite fall of 
the blood pressure, accompanied by a slight acceleration of the 
heart, increase of the leg volume and decrease of the volume 
of the kidney. Analogous symptoms were produced by the 
administration of nitrites. The rapid onset of these symptoms 
indicates a rapid absorption. Equivalent doses of sodium cyanide 
(1.64 mg. per kilogram) gave an entirely different picture, 
indicating that the action of sodium nitroprusside was not due 
to the liberation of cyanogen. The typical reactions observed in 
mammals after the administration of sodium nitroprusside were 
a dilatation of the peripheral blood vessels with simultaneous 
passive constriction of the renal vessels and acceleration of the 
heart on account of the reduction of the peripheral resistance. 
There was no effect on the cardiac muscle, which remained 
responsive. From these experiments it appears that neither the 
sympathetic nor the vagus or the central nervous system is 
involved primarily, but experiments with isolated organs (intes- 
tine and uterus) indicate that sodium nitroprusside has a direct 
muscular effect, differing from that produced by sodium cyanide. 

The symptoms observed in mammals with fatal doses, the 
minimal fatal dose with oral administration for rabbits being 
250 mg. per kilogram, are vomiting, rapid respiration, rapid 
pulse, general excitation, tremors, twitchings of the muscles, 
convulsions of the medullary type, mydriasis (prior to the 
arrest of the respiration), cyanosis, collapse and cardiac arrest. 
The persistent low blood pressure results in anemia of the 
brain, causing finally cerebral paralysis and depression of the 
heart. Since death may be postponed by artificial respiration, 
asphyxia must be considered the main cause of death. The 
action of sodium nitroprusside, therefore, is nearly identical 
with that of sodium nitrite, with the difference, however, that 
the former is more potent and less apt to form methemoglobin. 

Animal experiments indicate that the treatment with intra- 


venous injection of dextrose or colloidal sulphur are ineffective, — 


that cardiac stimulants, such as caffeine and digitalis, have little 
value, and that the injection of ephedrine in 6 per cent acacia 
or epinephrine have only temporary effect. 

The symptoms observed in the present case agree fairly well 
with those reported by Johnson for animals. In the light of 
the pharmacologic observations it appears that from the thera- 
peutic measures used in this instance only the use of emetics, 
the injection of epinephrine hydrochloride and the inhalation of 
oxygen and carbon dioxide would have been of therapeutic value. 

As to the questions submitted for answering it appears that: 

1. It is quite possible that a full stomach may favor the 
formation of nitrite-like compounds, on account of the neutraliza- 
tion of the hydrochloric acid by the ingesta. 

2. The administration of alkalis presumably would favor the 


. formation of such compounds. 


3. Emesis has presumably no effect on the decomposition. 

4. Lavage of the stomach with oxidizing agents probably 
might have been beneficial by oxidizing the nitrite to nitrate. 

5. The cause of the screams may have been the distress caused 


‘by the low blood pressure. 
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ROENTGENOLOGIC ECONOMY AND PAPER X-RAY FILMS 
To the Editor:—-As a member of the American Medical Association 
and a specialist of roentgenology for many years, I would greatly appre- 
ciate it if the Association would investigate the matter of the mass 
Production of paper x-ray films, which I believe is fostered by the 
National Tuberculosis Association. May I refer you to the recent edi- 
torial published in the December issue of Radiology, entitled “False 
Roentgenologic Economy.’’ The idea of a general roentgenologic survey 
for tuberculosis is to be commended but the methods used bespeak of 
good salesmanship rather than actual scientific knowledge. It is a step 
backward instead of a step forward in roentgenologic diagnosis. 
CHARLES W. Perkins, M.D., Norwalk, Conn. 


ANSWER.—The paper x-ray films used for mass production 
first appeared in 1931, when they were produced by the Powers 
Photo Engraving Company in response to a demand from the 
Queensboro Tuberculosis and Health Association for a film at 
low cost which could be used in making x-ray records of the 
chests of 25,000 children every year for five years. This was 
intended purely as a study not only of the incidence of lesions 
but also of the changes that occurred in these lesions over a 
five-year period. The Powers company produced an emulsion 
that could be used on paper. Even after a satisfactory emulsion 
was developed, which reduced the cost, the task of exposing by 
the usual method x-ray films of the chests of 25,000 children 
annually was too slow. Devices were then added to the x-ray 
equipment which reduced the time of operation so much that 
from 500 to 1,000 exposures of chests could be made in a single 
day. <A special device was then perfected for developing the 
large rolls uniformly and quickly. In order to prevent waste 
of time in handling, a special viewing cabinet was improvised 
which would slowly unroll the film so that each picture could 
be interpreted in the shortest possible time. 

The booklet to which the editorial in Radiology refers was 
found on investigation to be the report of a committee appointed 
by the late Alfred Henry of Indianapolis when he was president 
of the National Tuberculosis Association. This committee 
consisted of twelve men and women from various parts of the 
United States, ten of whom were physicians. The report of 
the committee was prepared after much investigation, numerous 
meetings and considerable deliberation. The members of the 
committee were not prejudiced for or against the various sub- 
jects which they presented in their report. They attempted to 
present the subjects in the light of the best knowledge of the 
time. On further investigation, one learns that neither the 
board of directors nor the executive committee of the National 
Tuberculosis Association has taken any formal action concerning 
paper films but they have expressed their sympathetic interest 
in the development of the experimental work going forward 
along this line. The opinion of the National Tuberculosis 
Association is one of belief in the effective usefulness of the 
paper film when used by those who have given it special study, 
particularly in comparison with transparent films of the same 
patient. Since the paper film is viewed by reflected rather 
than transmitted light, it requires the exercise of more trained 
discrimination on the part of the reader and implies an expert 
knowledge of the variations which could not be expected of 
the average interpreter. The National Tuberculosis Association 
has been impressed by a good many careful tests, which have 
shown that in expert hands variations in judgment amount to 
such an exceedingly small percentage as not to vitiate the value 
of the films when used in taking a large series of cases. Their 
undoubted economy and the speed with which they can be used 
to examine large groups are points definitely in their favor. 
Therefore it is obvious that the National Tuberculosis Associa- 
tion has not fostered the paper film but has kept an open mind 
and is in sympathy with the development of any method that 
will facilitate the diagnosis of a greater number of cases of 
tuberculosis. 

One finds further that there now exist two distinct points of 
view concerning x-ray work. The one is held by those who 
limit themselves entirely to this field. They are deeply interested 
in refinement of technic, such as increasing the speed of exposure 
so as to remove as much blurring from heart action as possible, 
in order to reveal detail, all of which is laudable, and the 
past accomplishment of such effort definitely extended the 
possibilities of the x-rays in diagnostic work. This group is 
of the opinion that the use of any film that cannot be exposed 
with adequate speed to bring out as fine detail as is now seen 
on the celluloid film is a definite step backward. 

The other view is held by those devoting their lives to chest 
diseases and other clinicians who are desirous of seeing large 
numbers of persons have the advantage of x-ray film examina- 
tion but who were unable financially to afford it at its previous 
cost. This group of workers insists that the x-ray film is 
only one part of an examination. Although they consider it 
an important part and all use it extensively, they point to its 
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limitations even when the latest equipment and the most recent 
celluloid film is used. They call attention to the fact that 
pulmonary tuberculosis begins in a microscopic way and that it 
usually exists for many months before it can be detected by the 
x-ray film; that is, before it is macroscopic. They call attention 
to the numerous reports of roentgenologists, which are indefinite ; 
that is, the words “possible” and “probable” frequently occur. 
They also call attention to statements of pathologists, who have 
shown that in the childhood type of tuberculosis, revealed at 
the postmortem table, x-ray interpreters failed to record any 
evidence of it in 75 per cent of the cases. This group objects 
to the view in the editorial in Radiology that only radiologists 
should interpret x-ray films. They are of the opinion that 
the interpretation of films should not be limited to a few but 
that all qualified physicians should make interpretations in their 
fields. To them it does not seem wise to limit any method of 
diagnosis to a few physicians expert in that particular field. 
This group also states that much of the refinement in technic 
with the celluloid film has developed in the past five years, 
yet radiologists of five years ago claimed considerable expert- 
ness in detecting minimal tuberculous lesions. Those who are 
expert in the use of the new paper film insist that it already 
reveals more detail than celluloid films did five years ago and 
that by its use they are now capable of detecting definite lesions 
as early as by the use of celluloid films. 


CORONARY THROMBOSIS AFTER PREVIOUS 
HEART DISEASE 


To the Editor:—Recently at a clinical conference in a hospital in this 
city a case was presented in which the patient exhibited for a period 
of two years symptoms of ingravescent endocarditis ending in congestive 
heart failure, whereupon a heart specialist was consulted, who diagnosed 
coronary thrombosis. The patient died and, unfortunately, an autopsy 
was refused. I should like to know the frequency of thrombosis of the 
coronary artery in subjects previously exhibiting signs of cardiac disease 
as revealed by autopsy. _This is an important. question, for cases have 
been reported in which only one attack occurred, the patient eventually 
dying of something else. Other patients have had more attacks and these 
often were lifelong invalids. From my own observation I am of the 
opinion that it depends on the valve involved. The main coronary vessels 
are less often involved in mitral disease than the aortic or pulmonary, 
and this is due to the propinquity of the origins of the huge vessels 
to the small purveyors to the heart muscle; the left is the one more 
frequently involved, according to statistics; this may be due to the fact 
that in this event death is usually instantaneous and an autopsy is neces- 
sary to ascertain the cause of death. Accurate statistics will not be 
arrived at until an autopsy is held after every death. It is well known 
that intercurrent infections cause thrombosis of arteries in diverse 
situations in those afflicted with endocarditis, so why not the coronaries? 
I have searched through such literature as I have had access to and need 
some light on the following questions: What is the accepted probable 
etiology of coronary thrombosis? Is endocarditis regarded as a probable 
cause in some instances, and if so, what valves and in what proportions 
and ratio to cases of thrombosis not exhibiting previous cardiac disease? 
Gray states that the coronary vessels anastomose freely in the substance 
of the heart muscle. Our professor, mentioned in the beginning of this 
query, stated that there was free anastomosis of the coronaries in the 
fatty tissues surrounding them. Gray, in his description, does not even 
mention fat as being present. He must have thought that it was negli- 
gible. In this, as in many other instances in the march of progress, 
Gray has served me rather scurvily, and another idol of my early 
medical study I must regretfully turn away from to consult a progressive. 


Tuomas I. O’Drain, M.D., Philadelphia. 


ANSWER.—Thrombosis of the coronary arteries occurs quite 
frequently in cases that have previously shown evidences of 
cardiac disorder of some kind. Dr. Max Hochrein, in review- 
ing his cases of coronary thrombosis in the Muenchener medi- 
sinische Wochenschrift, Oct. 20, 1933, states that 75 per cent 
showed either symptoms or signs of previous heart trouble or 
even of coronary disturbance. 

Coronary thrombosis often appears without any previous 
warning but not as often as is supposed, when the previous 
history is carefully considered. Coronary thrombosis often 
occurs in the course of mild intercurrent infections and may 
even occur during convalescence. 

It is impossible to enter into a discussion of the probable 
etiology of coronary thrombosis. Nothing definite is known. 
It cannot be merely a function of coronary sclerosis, for 
coronary sclerosis affects the two sexes almost equally, while 
coronary thrombosis is much more prevalent in the male. The 
etiology is a matter of debate and there is no accepted theory. 
If the pathologic changes following an old rheumatic carditis 
are considered as endocarditis, coronary thrombosis does occur 
rather frequently in such cases. It is not especially frequent 
in an acute bacterial endocarditis, although thrombosis and 
emboli involving the coronaries do occur in such conditions. 

Coronary vessels anastomose freely in the substance of the 
heart muscle, these anastomoses increasing with age. There 
is also some increase in the collateral circulation with age. 
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There are many vessels entering the myocardium from the 
subpericardial fat and of course this supply also increases with 
age, with the progressive increase of subpericardial fat. This 
is discussed by Lewis Gross in “The Blood Supply to the 
Heart,” published by Paul B. Hoeber. Gray should by no 
means be displaced as the idol of one’s early medical study, as 
so much detail could hardly be expected in one volume. 


TREATMENT OF PRURITUS ANI 


To the Editor:—I am treating several persons for pruritus ani. I 
have been using an ointment that contains picric acid and benzocaine. I 
am informed that some of these cases at least are caused by epider- 
mophytons. I would appreciate it very much if you could suggest some 
treatment that would eventually lead to a permanent cure. Thus far I 
have been able only to treat the disease symptomatically. 


D. E. Camp, M.D., Farmersburg, Iowa. 


ANSWER.—The etiology of pruritus ani is complex. Among 
the causes are: 


1. The irritation of even the slight amount of fecal matter 
not removed by dry toilet paper. 

2. Ringworm or yeast infections. 

3. Bacterial infections, such as by the colon bacillus or Strep- 
tococcus faecalis. 

4. Animal parasites, pinworms or other intestinal worms or 
amebas. 

5. Local ailments, fissures, hemorrhoids, fistulas, skin tags, 
polypi or spasm of the anal sphincter. 

6. Intestinal disease, cryptitis, proctitis, colitis. 

7. Intestinal stasis, causing fermentation, absorption of toxins 
and irritation of the anus by hard feces. 

8. Liver disease, cholecystitis, cirrhosis, carcinoma. 

9. Genito-urinary disease, nephritis, cystitis, prostatitis, ure- 
thritis, vesiculitis, endometritis. 

10. Anemia, diabetes, exophthalmic goiter, the menopause, 
pregnancy. 

11. Neuroses. 

12. The results of scratching, eczema, lichen simplex chronicus. 

The treatment should be directed to correction of the cause, 
if that can be determined. In many cases, careful cleansing 
after each stool with a soft cloth or soft toilet paper, wet with 
water or boric acid solution, will stop the itching. If this is 
not entirely successful, an antipruritic ointment, such as com- 
pound resorcin ointment, can be applied after cleansing and 
whenever a paroxysm of itching occurs. On no account should 
the patient yield to the temptation to scratch. Rough or tight 
clothing should not be worn and the patient should not sit too 
long at a time. The generous use of talcum powder after the 
cleansing helps to counteract the tendency to maceration. 

Ringworm or yeast infection can be deteriained by collecting 
scales or macerated epithelium, treating it for a time with 10 
per cent potassium hydroxide solution, and examining with the 
high dry lens, or by culture on sugar mediums, with incubation 
at room temperature for a week. If such infection is found, 
a weak Whitfield ointment can be used, 1 per cent salicylic 
acid and 2 per cent benzoic acid in ointment of rose water, 
or, if the parts are much macerated, painting them once or 
twice daily with 1 per cent solution of potassium permanganate. 

In all cases, hot foods and condiments, rich foods and sweets 
should be avoided, and care should be taken that neither con- 
stipation nor a fluid bowel movement occurs. Fissures can be 
painted with silver nitrate solution, from 2 to 20 per cent, once 
in several days. The parts may be painted once a day with 
compound tincture of benzoin or the following: 
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Heat may be applied as douches, sitz baths, hot compresses 
or hot air douches. 

Autogenous vaccines are held in esteem by some authorities. 
Alkali bromides by mouth may be necessary for some patients, 
and some may need more expert psychotherapy than can be 
furnished by the general practitioner. Injections of the patient's 
own blood, from 5 to 20 cc., given intramuscularly once every 
five days, may be helpful. 

When the cause cannot be removed and milder methods fail, 
radiotherapy can be resorted to with fair assurance of relief. 
One-fourth erythema dose of unfiltered or mildly filtered roent- 
gen rays are given once a week until the itching ceases, or 
until eight such doses have been given. It is not advisable to 
exceed this dosage. Care must be taken that the adjacent 
surfaces of the buttocks do not receive too great a dose. 
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Surgical methods have long been in use; but the old method 
of dissecting away the skin about the anus in order to cut the 
nerves is out of favor, for the nerves regrow and the itching 
returns in a large percentage of cases. The injection of 95 

ex cent alcohol under general anesthesia, 0.1 or 0.2 cc. in each 
place, just under the skin, the injections about one-fourth inch 
apart over the whole area, is more successful, sometimes 


affording relief for years. 


MENINGITIS 


To the Editor:—In May 1933, J. S., a boy, aged 10, complained of 
persistent headache, vomiting, photophobia, stiff neck and back and 
retraction of the head, with persistent deviation to the left. The past 
history was essentially negative except for the usual diseases of child- 
hocd. The syndrome came on gradually following a swimming expedi- 
tion. The first attack occurred about four years ago and was followed 
by nearly ten similar attacks at average intervals of about three months. 
The vomiting is projectile and he has a fever of from 100 to 101 F., 
gradually declining to normal over a period of about one week. His 
mother states that there is usually a skin rash on the face accompanying 
each attack, and in the May 1933 attack, when I first saw him, this was 
a typical herpes zoster on the tip of the nose and upper lip. At that 
time also physical examination was negative except for the complete 
picture of meningism. The reflexes are all entirely normal except a 
suggestive Kernig’s sign. The urine is normal. The white blood cells 
number 13,750. The red blood cell count is normal. The differential 
count is: polymorphonuclears, 76 per cent; small lymphocytes, 22 per 
cent; large lymphocytes, 1 per cent; eosinophils, 0.5 per cent; basophils, 
The eyegrounds and pupils are normal. The abdomen 


0.5 per cent. 
The spinal fluid is under increased pressure 


and rectum are normal. 
and clear. The cell count is normal. The colloidal gold curve, Kahn 
test, albumin, globulin and sugar are normal. The blood Kahn reaction 


is negative. The patient gradually recovered and he had no further 
trouble until last week, in a scuffle at school, he was struck over the 
back of the neck. The entire syndrome as delineated established itself. 
The neck and back are stiff but not markedly retracted. All examina- 
tions are negative except for fever of 99.6 F., a left-sided positive Kernig 
sign and a suggestive left-sided positive Babinski reflex. Blood and 
spinal fluid studies have not as yet been done this time. He is improv- 
ing greatly under a low fluid intake and hypertonic high enema regimen. 
This time also he has the recurrent herpes over the bridge of his nose. 
He is a very intelligent youngster and I would greatly appreciate a 
discussion of his case with suggestions for investigation. I may say 
that there are no paralyses, partial or total, and no nerve interference 
as evidenced by loss of pain and temperature, joint and tendon or tactile 
properties. Please omit name. M.D., Michigan. 


ANsSWER.—The significant points in the query are: the recur- 
rent attacks of meningeal symptoms, with recovery after an 
attack of one week’s duration. The condition described corre- 
sponds to Quincke’s description of meningitis serosa. The 
correspondent states that he believes this condition to be due 
to an increase of intracranial fluid in the subpial spaces and 
within the ventricles, and that each attack is due to an acute 
increase of intracranial fluid characterized by sudden onset of 
symptoms. It has been suggested, on the other hand, that this 
form of meningeal disturbance may be due to a delay in the 
absorption of cerebrospinal fluid, and that there results a dis- 
proportion in the amount produced and in the amount absorbed, 
thus giving rise to an excess fluid in the ventricles and sub- 
arachnoid spaces. Changes of the nature referred to have not 
been verified by careful pathologic studies. In some cases 
serous meningitis undoubtedly represents an acute exacerbation 
of a previously existing or chronic hydrocephalus. It has been 
observed that serous meningitis may occur with remissions and 
exacerbations over a long period of years. In some of these 
cases a congenital hydrocephalus is present. 

Trauma to the head may cause serous meningitis and in the 
mild cases the symptoms may not be recognized, whereas in 
some of the severe injuries a considerable time may elapse 
before the characteristic symptoms appear. Serous meningitis 
may be associated with nearly all the acute infectious diseases. 
It may occur during or after scarlet fever, measles, diphtheria, 
tonsillitis, mumps, influenza, pneumonia and whooping cough, 
as well as in the intestinal diseases of childhood. It occurs 
rarely before the first year of life and occurs most commonly 
between 1 and 5 years, though it has been recorded as late as 
the thirtieth year or even later. 

Symptoms of serous meningitis may simulate those which 
occur in brain tumors without severe local manifestations, or 
they may simulate meningitis, as they do in the patient referred 
to in the query. In the meningeal form the symptoms are 
rigidity of the neck, slow pulse, moderate fever (though it may 
be absent), nausea, vomiting, stupor, coma and delirium, symp- 
toms that occur in any form of meningitis. The pupils react 
sluggishly. They are often unequal. Most alarming of all the 
symptoms is the visual disturbance. Indeed, in some cases 
complete loss of vision may occur. The ophthalmoscopic exami- 
nation may show choked disk similar to the condition found in 
brain tumor, or optic neuritis or optic atrophy may be observed. 
Paralysis of the cranial nerves is sometimes encountered, espe- 
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cially of the abducens and the oculomotor nerves. Nystagmus, 
too, sometimes occurs. It has been suggested that this symp- 
tom is due to increased intracranial pressure caused by the 
hydrocephalic fluid, affecting the labyrinth. Sometimes the 
patients complain of partial deafness. In the severer cases 
resembling brain tumor the greatly increased intracranial pres- 
sure may bring about a fatal issue. If a spinal puncture is 
made, the fluid generally escapes under increased pressure and 
it is increased in quantity. It is clear and shows normal cell 
content and no organisms. The symptoms tend to recede after 
spinal puncture. There are a few cases in the literature in 
which herpes has been described in serous meningitis. 


NASAL MUCOUS MEMBRANE DURING 
MENSTRUATION 


To the Editor:—A woman, aged 32, has a troublesome postnasal sore- 
ness either just before or just after each menstrual period. There is 
absolutely no nasal abnormality that can be demonstrated; the nose 
never gives any trouble; the patient rarely has a cold. This condition 
started some nine months ago and has become worse since tonsillectomy 
six months ago. She has moderately severe cramps and _ backache 
before menstruation begins, which are relieved when the flow starts. 
She has two children, the youngest 7 years of age. She has a mild 
retroflexion but no cervicitis. The periods are regularly thirty-one days 
apart and last the normal time with normal character of flow. There 
is no history of syphilis and the Wassermann reaction is negative. The 
postnasal soreness never occurs during active menstruation. Just what 
connection is there between the postnasal area and the female generative 
organs? What would you suggest in the way of treatment? Please omit 
name, M.D., Virginia. 


CHANGES IN 


ANSWER.—It has been known for a long time that during 
menstruation and pregnancy certain changes in the nasal mucous 
membrane may appear. Often it is merely a congestion of 
the mucosa, especially that covering the turbinates, particularly 
the inferior turbinates, and also the upper portion of the septum 
in the region of the so-called tuberculum septi. Furthermore, 
congestion of the pharynx and nasopharynx has been observed 
in some systemic conditions involving the general circulation. 
While the nasopharynx does not contain genital areas such as 
have been ascribed to the tuberculum septi and to the inferior 
turbinates, it is nevertheless possible that in some individuals 
these areas may be more sensitive at the time of menstrual 
periods. Some years ago, Fliess in his publications stated 
that the pains in the pelvis and lower portion of the back 
present at the time of menstruation could be relieved in many 
cases by application of a 5 per cent solution of cocaine in the 
upper portion of the septum and the inferior turbinate. It 
might not be amiss in this case to apply the solution carefully 
to the region of the posterior end of the nose and nasopharynx, 
to see whether any relief of symptoms can be obtained. 


IN SHOULDER AND ARM AFTER REMOVAL 
OF BREAST CANCER 


To the Editor:—I have under my care a woman, aged 74, who was 
operated on last June for cancer of the breast. I did not perform the 
operation. There was complete removal of the right breast and _ thor-. 
ough cleaning out of the right axilla. Since her discharge from the 
hospital, her case has fallen into my hands. The patient is suffering 
intense pain starting in the right shoulder and going down the arm into 
the fingers. There is also marked edema of the limb. The case is 
somewhat baffling and I am at a loss as to just what to do to reduce 
the swelling and relieve the pain, the latter seeming to be worse at 
night. By elevation of the arm I was able to reduce the swelling some- 
what, but because of the pain over the scar tissue, due to the drawing 
I imagine, the patient is unable to maintain the elevation for any length 


PAIN 


of time. Can you advise me as to an efficient method of treatment for 
the pain and the reduction of the swelling? Kindly omit name and 
address. M.D., Michigan. 


ANSWER.—There are three possible causes for the pain from 
which the patient suffers: (1) vertebral metastasis with pressure 
on the cord, (2) recurrent disease in the axilla with involve- 
ment of or pressure on the brachial plexus, and (3) lymphedema. 
Roentgen examination of the cervical and thoracic spine should 
help to establish or exclude the first possibility. Physical 
examination for recurrent nodules and the course of the disease 
may indicate recurrence. When these two possibilities are 
excluded there remains the condition of lymphedema. The 
exact causes of postoperative lymphedema not due to recurrent 
disease are not fully understood. It is suspected that a mild 
postoperative infection may be an important causative agent. 
The treatment has not been satisfactory. Elevation of the 
arm and gentle massage from the wrist toward the shoulder 
are of some help. In severe cases the Kondoleon operation has 
aan resorted to, and some surgeons have reported successful 
results. 
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PSITTACOSIS 

To the Editor:—-For the past two weeks, and particularly the past 
week, I have received numerous inquiries concerning the Pittsburgh 
psittacosis situation. I understand that one must have direct contact 
with the bird or person having the disease in order to contract it. Please 
advise whether I am correct in this assumption and if there is any pos- 
sibility of any one contracting the disease by visiting or being employed 
in the stores that have had infected birds. M.D., Pittsburgh. 


ANSWER.—In the majority of cases, psittacosis appears to 
have been transmitted from sick parrots. Occasional instances 
of apparent transmission from one person to another have been 
recorded. Knowledge of the exact mechanisms of transmission 
of psittacosis is imperfect and at the present time the possibility 
that one might contract the disease “by visiting or being 
— in the stores that have had infected birds” cannot be 

enied. 


PAIN AND NUMBNESS OF HAND AND FOREARM 
To the Editor:—A woman, aged 50, suffers with pain or numbness in 


’ the right hand and forearm, with stiffness and at times loss of touch 


sensation, and slight edema. This condition started about seven years 
ago as a tingling in the hand and forearm, as though it were “asleep.” 
It has grown progressively worse, until there is now a great impairment 
to the usefulness of this member. She had an operation about five years 
ago, at which time the left tube and ovary and the appendix were 
removed and also an amputation of the cervix and anterior and posterior 
colporrhaphy were done. Tonsillectomy and submucous resection were 
done fourteen years ago. The patient had typhoid twenty-three years 
ago. She has four children living and in good health. After the lapa- 
rotomy she was relieved for about twelve months, which relief. was proba- 
bly obtained from not using the hand and arm. At present the 
discomfort is always present and is made worse by use. It seems to be 
worse during the night and keeps the patient from sleeping. She gets 
relief by applying cold to the extensor surface of her hand and over the 
area supplied by the median nerve. Heat aggravates the condition. She 
gets no relief from salicylates. She had an abscessed tooth removed 
two months ago but has seen no change in her condition. Roentgeno- 
grams of all the other teeth are negative with the exception of an 
impacted third canine tooth on the right side. This was found on 
routine. roentgen examination and is causing no discomfort and is not 
abscessed. (Her mother had a third canine.) General physical examina- 
tion now is essentially negative. The blood picture is negative and the 
Wassermann reaction is negative. The blood pressure is 130 systolic, 
80 diastolic, in both arms and the pulse is equal in the two wrists. There 
is no history of injury. Please omit name. M.D., North Carolina. 


ANSWER.—The question contains little information concerning 
the results of a neurologic examination. The only features men- 
tioned are pain, numbness, occasional loss of touch sensibility, 
slight edema and stiffness. These suggest a possible irritation 
in the region of the brachial plexus or roots. Studies of the 
exact distribution of sensory and muscular disturbances might 
yield clues to a more exact localization of a lesion, and thus 
to a study of the region indicated for source of irritation; e. g., 
cervical rib or enlarged lymph nodes. A comparison of the 
sphygmographic curves and comparative studies of sweating 
on the two sides might yield suggestions of vascular or sympa- 
thetic changes; in connection with the latter it would be well 
to study carefully the reaction of the pupils. 


THERAPEUTICS OF MALARIA 


To the Editor:—The following copies of prescriptions were given to a 
druggist to fill: 


Quin. sulph............ drs. IIISS Sod. bicarb.......... ozs. III 
CRIFIC SOME. ociécceecaes ozs. ISS Sod. citrate.......... ozs. II 
Mag. sulph............ ozs. III Calcium carb........ drs. I 
Aquae, q. S........ ad ozs. XXI anes, Oe,  Beivccecce ozs. XXXIII 
S.: 2 tablespoonfuls t. i. d. S.: 2. tablespoonfuls 15 minutes 
Adrenalin, 20 minims in water if before other mixture. 

vomiting. Atabrine tablets, No. 15. 


One t. i. d., p. cy 
At the time it was explained that the whole constituted a treatment for 
malaria as used by army doctors in some nearby camps of the Civilian 
Conservation Corps and that it was the accepted treatment as used in 
the army. Kindly comment in full on prescriptions and state the 
rationale for this treatment. Is it used as a standard treatment by the 
army medical corps men? Please omit name. M.D., Florida. 


ANSWER.—The same amount of quinine, 0.3 Gm. three times 
a day, in the form of capsules or tablets will have just as 
good effect and save a lot of trouble, expense and unpleasant- 
ness to the patient. Any physician who prescribes quinine in 
this or other similar unpleasant solution should have to take 
a few doses of his own medicine. More than likely he would 
change his prescription. 

Atabrine is a new but effective remedy for malaria. It 
relieves the clinical symptoms almost or quite as effectively and 
quickly as quinine. Many recent reports indicate that relapses 
are less frequent following a short period (one week) of treat- 
ment with atabrine than following a similar period with quinine. 
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The prescription for atabrine is entirely satisfactory. The 
combination of 0.3 Gm. of quinine sulphate three times a day 
with the atabrine is better than either one alone. 


SYPHILIS AND DIABETES 


To the Editor:—A white man, married, aged 52, had a course of anti- 
syphilitic treatment six months ago. His syphilitic condition was picked 
up in the course of a routine examination. He had no ‘recollecton of 
a primary sore. Weekly urinalyses during the treatment were negative. 
At this time the second course of treatment was to be started as a 
routine. Urinalysis was done, which showed 4 plus sugar. Blood sugar, 
fasting, was 2.74 mg. The Wassermann reaction was 2 plus. The 
twenty-four hour quantitative sugar was 20 Gm. The patient was 
placed on a diet; antisyphilitic treatment was not started. One month 
later urinalysis showed sugar 4 plus. Blood sugar, fasting, was 1.78 
mg. The quantitative twenty-four hour sugar was 15 Gm. Apparently 
a diet will not render the urine sugar free. Should I place him on a 
graduated diet and work out an insulin dosage to keep the urine sugar 
free? Then could his treatment be started while he is taking insulin 
or should antisyphilitic treatment be discontinued indefinitely? Searle’s 
neoarsphenamine was used. Is there a possibility of the neoarsphenamine 
being an etiologic factor in the diabetes? What is the prognosis as to the 
progress of syphilis to advanced stages? Any suggestions will be 
appreciated. Kindly omit name. M.D., Rhode Island. 


ANSWER.—The case is evidently one of fairly mild diabetes, 
because the blood sugar tests are not particularly high. Evidence 
is lacking to show that the disease will not respond to diet, 
because values for carbohydrate, protein and fat are not recorded. 

There is general agreement that diabetic patients today should 
take insulin unless they tolerate at least 100 Gm. of carbo- 
hydrate and enough protein and fat to maintain a satisfactory 
body weight. 

Antisyphilitic treatment could be started any time and begun 
quite independently of insulin or of diabetes. In fact, there is 
a distinct possibility that the antisyphilitic treatment will help 
not only the syphilis but the diabetes as well. There is no 
probability of neoarsphenamine being an etiologic factor of the 
latter. 

The prognosis of syphilis in a patient with diabetes is no 
different from that in one without diabetes. 


THROMBOSIS AND SLOWING OF BLOOD STREAM 
AFTER THYROIDECTOMY 

To the Editor:—I would greatly appreciate any information you may 
be able to give me concerning the biochemical changes that may occur 
in the blood by the slowing of the stream following total ablation of the 
thyroid with their probable effects on thrombosis and pulmonary edema. 
My understanding of the events favoring thrombosis, as obtained from 
the literature in these cases, is as follows: Starlinger has shown that 
slowing of the blood stream favors agglutination of the platelets and 
a decrease in their electronegative charge. It favors a change in the 
albumin-globulin ratio of the serum in favor of increased globulin, which 
also causes a decrease in the electronegativity of the plateleis, favoring 
thrombosis. Also the change in the acid-base equilibrium, increasing 
the carbon dioxide, favors thrombosis by the lowering of the electro- 
negative charge of the platelets and increases their number, thus aiding 
in shifting the blood proteins to the globulin side. I should also like 
to know what biochemical effect, if any, slowing of the blood stream 
with its concomitant changes would have in favoring pulmonary edema. 
Please omit name and address. M.D., Massachusetts. 


ANSWER—The correspondent’s understanding of the bio- 
chemical changes favoring thrombosis by a local or systemic 
slowing of the blood flow appears to be the last word in an 
extensive consideration of this subject. Observations favoring 
such a view are suggestive but ought to be substantiated by 
other investigators to a greater extent than they have been 
before the hypothesis can be registered as a fact. The incidence 
of thrombosis and-emboli of the lung after thyroidectomy is less 
than after any other major operation. In Professor Quervain’s 
clinic in Bern, statistics show an incidence of fatal emboli of 
the lungs in 0.07 per cent of the cases, as compared with 4.04 per 
cent in exploratory laparotomy and an average of 0.69 per cent 
in a total of 20,779 major operations. 

Blumgart and his associates stated that the velocity of blood 
flow is directly determined by the metabolic demands of the 
body, which is gaged by the basal metabolic rate. The main 
biochemical change after total ablation of the thyroid gland is 
reduction of the thyrotoxic substance, resulting in a marked 
drop in the basal metabolic rate. In many cases, following 
thyroidectomy marked improvement in signs and symptoms of 
cardiovascular insufficiency, with an increase in the vital capacity 
of the lungs, may be noted. This occurs in spite of the fact 
that a definite decrease in the velocity of blood flow takes place. 
When edema of the lungs occurs in these cases, it might be 
explained on the basis of complete exhaustion of the cardiac 
reserve. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoarD OF DERMATOLOGY AND SYPHILOLOGY: Oral. Cleve- 
land, June 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Oral (all candi- 
dates), Cleveland, June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 

AMERICAN Boarp oF OPHTHALMOLOGY: Cleveland, June 11 and Butte, 


Mont., July 16. Application must be filed at least 50 days prior to date 
of examination. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 


AMERICAN Boarp oF OTOLARYNGOLOGY: Cleveland, June 11. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Arizona: Basic Science. Tucson, June 19. Sec., Board of Basic 
Examiners, Dr. Robert L. Nugent, Univérsity of Arizona, Tucson. 

ARKANSAS: Basic Science. Little Rock, May 7. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, May 14-15. 
Sec., Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock, May 8. 
Sec., Dr. Allison A. Pringle, Eureka Springs. Eclectic. Little Rock, 
May 8. Sec., Dr. L. L. Marshall, 820 W. 14th St., Little Rock. 

' CatiForNia: Reciprocity. San Francisco, May 16. Sec., Dr. Charles 
%. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, June 9. 
ty license examination. Address, State Board of Healing Arts, 
Yale Station, New Haven. 


Sec., 


Prerequisite 
1895 


Sec., Medical Council of 


; DELAWARE: Wilmington, June 12-14. I 
Delaware, Dr. Harold L. Springer, 1013 Washington St., Wilmington. 
Fioripa: Jacksonville, June 11-12. Sec., Dr. William M. Rowlett, 


30x 786, Tampa. ; 
_Inp1ana: Indianapolis, June 19-21. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, Room 5, State House 


Annex, Indianapolis. 
Dir., Division of Licensure and Registra- 


» Iowa: Towa City, June 5-7. 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 
Kansas: Topeka, June 19-20. Sec., Board of Medical Registration 


aud Examination, Dr. C. H. Ewing, Larned. 


MARYLAND: Homeopathic. Baltimore, June 12-13. Sec., Dr. John A. 
Fvans, 612 W. 40th St., Baltimore. Regular. Baltimore, June 19-22. 
Sec., Dr. Henry M. Fitzhugh, 1211 Cathedral St., Baltimore. 


Missouri: St. Louis, June 14-16. State Health Commissioner, Dr. 
E. T. McGaugh, State Capitol Bldg., Jefferson City. 

‘NATIONAL BoarD OF MepicaL EXAMINERS: The examinations in 
Purts I and II will be held at centers in the United States where there 
ave five or more candidates, May 7-9 (limited to a few centers), June 
25-27, and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
S;., Philadelphia. 

NEBRASKA: Omaha, June 8-9. Application must be filed at least fifteen 
dys prior to date of examination. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 


Sec., Dr. Edward E. Hamer, Carson 


F higalaaaal Carson City, May 7. 
ty. 

"New Jersey: Trenton, June 19-20. Sec., Dr. James J. McGuire, 
24% W. State St., Trenton. 

sNoRTH CAROLINA: Raleigh, June 18. Sec., Dr. B. J. Lawrence, 503 
Pdfessional Blidg., Raleigh. 

pone Columbus, June 5-8. Sec., Dr. H. M. Platter, 21 W. Broad 
S“, Columbus. 

“OKLAHOMA: Oklahoma City, June 6-7. Sec., Dr. J. M. Byrum, 


Mammoth Bldg., Shawnee. 

‘OREGON: Basic Science. Portland, May 19. Acting Sec., State Board 
of Higher Education, Mr. Charles D. Byrne, Eugene. 

Texas: Fort Worth, June 21-23. Sec., Dr. T. J. Crowe, 918-919-920 
Mercantile Bank Bldg., Dallas. 

(WERMONT: Burlington, June 20-22. Sec 
tiaqa, Dr. W. Scott Nay, Underhill. 

MIRGINIA: Richmond, June 20-22. Sec., Dr. J. W. 
Frfnklin Road, Roanoke. 

Vyominc: Cheyenne, June 4. Sec., Dr. W. H. Hassed, Capitol 
Bldg., Cheyenne. 


, Board of Medical Registra- 


Preston, 28% 


Alabama January Report 


‘Dr. J. N. Baker, secretary, Alabama State Board of Medi- 
cai Examiners, reports the written examination held in Mont- 
gq@nery, Jan. 9-12, 1934. The examination covered 10 subjects 
anfl included 100 questions. An average of 75 per cent was 
rejuired to pass. Ten candidates were examined, all of whom 
passed. The following schools were represented: 


Year Per 
School eee Grad. Cent 
eee Oe ene oF eee er (1933) 90.7 
Uriversity of Louisville School of Medicine........... (1933) 86 
Tulane University of Louisiana School of Medicine... .(1932) 83.8, 
1933) 80.4, 86.9, 87 
University of Minnesota Medical School............. (1933) 89.3 
Medical College of the State of South Carolina........ (1933) 85 
Vahderbilt University School of Medicine........... (1933) 83.3 
University of Virginia Department of Medicine...... (1933) 88.1 


‘Two physicians were licensed by reciprocity from January 2 
to January 8. The following schools were represented: 


School LICENSED BY RECIPROCITY ant eae al 
University of Georgia School of Medicine............ (1932) Georgia 
University of Tennessee College of Medicine......... (1932) Tennessee 
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District of Columbia January Examination 


Dr. W. C. Fowler, secretary, Commission on Licensure, 
reports the written examination held in Washington, Jan. 8-9, 
1934. The examination included 60 questions. An average of 
75 per cent was required to pass. Eighteen candidates were 
examined, all of whom passed. The following schools were 
represented : 


Year Per 
School by Grad. Cent 
George Washington University School of Medicine..... (1931) 84.1, 
(1932) 85.1, 85.3, 86, 88.2, 88.6, 89.9 
Georgetown University School of Medicine............ (1932) 85.4 
Howard University College of Medicine.............. (1932) 85.3, 91.6 
Emory University School of Medicine............... (1929 84.8 
Indiana University School of Medicine............... (1931) 84.7 
Johns Hopkins University School of Medicine......... (1930) 77.8 
Harvard University Medical School...... (1926) 83.7, peed 76.3 
Medico-Chirurgical College of Philadelphia............ (1915) 83.1 
University of Pennsylvania School of Medicine......... (1932) 81.6 
University of Virginia Department of Medicine....... (1930) 85 


California Reciprocity and Endorsement Report 


Dr. Charles B. Pinkham, secretary, Board of Medical Exam- 
iners, reports 4 physicians licensed by reciprocity and 2 by 


endorsement, Jan. 2, 1934. The following schools were 
represented : 

School LICENSED BY RECIPROCITY P eel a Sn 
seriah Medical (COuege a6 31h. fs cic ese cw sen eucsieeseeet (1921)  S. Dakota 
University of Buffalo School of Medicine............ (1920) New York 
Ohio State University College of Medicine.......... (1917) Ohio 
Eberhard-Karls-Universitat | Medizinische Fakultat, 

PRONG, GOLIMAAY 66 56:60:60.6 000d bice cece ks veces (1912)* New York 

School LICENSED BY ENDORSEMENT Bef eeer’ weal 
Stanford University School of Medicine............. (1932) U.S. Navy 
Harvard University Medical School................. (1923)N. B. M. Ex. 


* Verification of graduation in process. 
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Diets at Four Levels of Nutritive Content and Cost. By Hazel K. 
Stiebeling, Senior Food Economist, and Medora M. Ward, Assistant Econ- 
omist, Economics Division, Bureau of Home Economics. United States 
Department of Agriculture, Circular No. 296. Paper. Price, 5 cents. Pp. 
59, with 9 illustrations. Washington, D. C.: Supt. of Doc., Government 
Printing Office, 1933. 

The circular presents for each of four planned diets—a 
restricted diet for emergency use, an adequate diet at minimum 
cost, an adequate diet at moderate cost, and a liberal diet— 
(1) the quantities of foods or food groups required, (2) the 
nutritive value of the diet, and (3) the retail cost of the food 
supply as a whole. The data are presented in per capita figures, 
as well as for individuals classified according to age, sex and 
activity, and for family groups. The prominence assigned to 
different kinds of food varies from diet to diet, because in com- 
parison with their cost some foods and groups of foods yield 
better returns in nutritive values than others. Grain products, 
dried legumes and potatoes are given special prominence in the 
two diets of low cost; other vegetables, fruits, lean meats, fish 
and eggs in the two diets of highest nutritive content and cost. 
Milk and other dairy products are emphasized in all diets and 
are given special prominence in the three adequate diets. 

The nutritive values of the four diets are compared with one 
another and with tentative dietary standards. The restricted 
diet for emergency use provides approximately the minimal 
requirements of the body for the various nutrients and allows 
but little margin for safety. The minimal and moderate cost 
adequate diets provide enough of the different nutrients to cover 
average requirements for maintenance and growth and to furnish 
a fair margin of safety. The liberal diet is fully adequate. It 
includes items from different food groups in such quantities and 
proportions as to promote better than average nutrition. 

Both the nutritive values and the costs of the four suggested 
diets may be modified by the selection made among individual 
articles of food within each food group. Costs are also greatly 
affected by the quality of the foods selected. Therefore a 
brief summary of quality and size grades for many foods has 
been included. Some of the other factors affecting costs are 
discussed briefly, including the packaging of food, the size of 
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purchase, the seasonal variations in food prices, and local and 
general price levels. Many of these points are illustrated by 
tables and graphs. 

The circular will be especially helpful for the planning of 
diets for institutions and public welfare relief. The literature 
cited is listed. 


Case Studies in the Psychopathology of Crime. By Ben Karpman, M.D., 
Psychotherapist, St. Elizabeths Hospital, Washington, D. C. Volume I, 
Cases I-V. Cloth. Price, $12. Pp. 1042. Washington, D. C.: Mimeoform 
Press, 1933. 

The author, psychotherapist at St. Elizabeths Hospital, the 
United States hospital for the insane, at Washington, D. C., 
and professor of psychiatry at the medical school of Howard 
University, is endeavoring to develop a better understanding 
of some of the problems of criminology, through intensive 
studies of criminals, seeking to discover particularly the 
psychogenic factors behind their criminal actions proper. The 
lives of only five persons, wards of the department of criminal 
insane at St. Elizabeths Hospital, fill this book of more than 
a thousand pages, each page 8'%4 by 10% inches. A _ second 
volume is to be devoted to a discussion from a psychogenic 
standpoint of the data here recorded. These data include not 
only case histories such as are common to inmates of hospitals 
for the insane but in each case an autobiographic sketch by the 
inmate whose case history is recorded, the opinions that some 
of his fellow inmates have entertained concerning him, and 
intimate information as to his heredity, family environment, 
sex life, court records and other material gathered from all 
available sources. The distribution of the book is limited to 
persons having professional interests in its subject matter. 

The prodigious and painstaking labor involved in the prepara- 
tion of this volume are apparent in its size and detail. It is 
perhaps unfortunate that the data assembled concerning each 
person investigated are not arranged in chronological tables, 
so as to permit convenient study of his environment at each 
period of his life, and his reaction at that time. The present 
arrangement makes it difficult to detect and evaluate sequences 
of cause and effect and to distinguish them from merely chance 
sequences of time, so as to see better the evolution of criminality 
and insanity. Unfortunately, the study of the lives of any five 
insane criminals by any one person, however competent and 
well poised that person may be, can hardly be expected to 
yield results of the first importance. it the research on which 
the author has entered is to lead to such results, it seems 
desirable that his plan of investigation have the approval of 
other scientists working elsewhere in the field of criminology, 
with sane criminals as well as those that are insane, and that 
they participate actively in assembling case histories that are 
accurately comparable, and in synthesizing, analyzing and com- 
paring all case histories assembled. Only in that way can the 
chances of error inherent in conclusions drawn from the study 
of as few as five persons, and the danger growing out of a 
possible unconscious bias on the part of a single investigator, 
be reduced to a minimum. 


Diet and the Teeth: An Experimental Study. Part Ill. The Effect of 
Diet on Dental Structure and Disease in Man. By May Mellanby. Medical 
Research Council, Special Report Series, No. 191. Paper. Price, 5s. 
Pp. 180, with illustrations. London: His Majesty’s Stationery Office, 1934. 

This is the third of a series of reports on the subject of 
teeth with a view to determining whether dental disease, espe- 
cially caries, is chiefly a problem of nutrition and, if so, whether 
this scourge can be prevented by a planned diet. The studies 
are a pioneer work marking a definite advance in knowledge of 
causes of dental decay and methods of prevention. The author 
concludes from her studies that liability of teeth to decay 
depends largely on perfection of structure, which in turn is 
to a great extent dependent on nutritional influences during 
growth, both prenatal and postnatal. Ill formed (hypoplastic) 
teeth are common and are particularly liable to invasion by 
bacteria. Tooth formation requires abundant supplies of cal- 
cium, phosphorus and vitamin D. These factors are necessary 
throughout life, especially for the natural processes of “heal- 
ing,’ of which teeth are capable and on which arrest of caries 
depends. The report gives evidence that two main conditions 
control the onset of caries: resistance due to structure and 
resistance due to constitution of the diet. The chemical agencies 
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of food leading to well calcified teeth are, at least in part, the 
same as those which increase or maintain the degree of immunity 
to caries in later life. Present knowledge of what foods pro- 
duce well or badly calcified teeth can be applied to increase 
resistance of developed teeth and often arrest decay of diseased 
teeth. Major changes in the diet of pregnant and lactating 
women, of infants, and of children during the whole period of 
dental development and indeed during the whole life, are 
recommended. The consumption of milk, eggs, cheese, animal 
and fish fats, and vegetables should be greatly increased and 
the consumption of cereals diminished and for children abolished. 
The novelty of the conclusions has subjected the work on 
which they are based to vigorous criticism and often disbelief. 
This report, as well as the preceding reports, is particularly 
important for stimulating further research into the possible 
nutritional causes of defective and diseased teeth and for 
modifying the diet of the public to take advantage of what has 
been learned for promoting better teeth. 


The Carnegie Foundation for the Advancement of Teaching. Twenty- 
Eighth Annual Report of the [President and of the Treasurer. Paper. Pp. 
189. New York, 1933. 

This report will bring}to many readers a heightened interest 
as well as profound regret because it represents the last pro- 
fessional activity of the late president of the foundation, Henry 
Suzzalo. He urges that} among institutions of higher learning 
the spirit of rivalry give place to one of cooperation and that 
for the competitive individualism of the past there be sub- 
stituted a consciousness of national responsibility. His plea 
for unrestricted educational opportunity for all through the 
lower collegiate division or junior college and a stringent 
limitation of attendance in the upper division or senior college 
will provoke more dissenting opinions than the suggestion that 
professional and graduate schools should be so limited. 

In a chapter entitled “Is Education on the Right Track?” 

Dr. Pritchett, president emeritus of the foundation, declares 
that “the school has become a cramming place rather than an 
agency for training boys and girls to use their minds. 
In spite of fine buildings and an ever-growing list of studies, 
and of mounting cost, the typical child reads and speaks his 
native tongue badly. His handwriting is slipshod and formless. 
His command of elementary mathematical reasoning is weak. 
He has not learned to read books. In comparison with the 
training of the children in the elementary schools of France 
and Germany or of the board schools in England, he has 
learned none of these fundamentals thoroughly. Furthermore, 
in comparison with the foreign schools, both teachers and pupils 
are in a slavish dependence upon textbooks and on routine 
lessons out of textbooks. All these facts have long been admitted 
by those most concerned with education.” 

In another chapter Dr. Pritchett deplores the proposal to 
create a department of education with a secretary in the cabinet, 
and large appropriations under his control. “Such authority 
vested in the central government would be the most powerful 
machinery that could be devised for bending the beliefs and 
convictions of all communities to the purpose and will of a 
central autocratic power. Whenever such power to education 
has been entrusted to a central authority, local initiative and 
personal freedom have disappeared. Even religion, in a state- 
controlled system of education, can be bent to the purposes of 
the state. . . . Formal education in our country in the last 
generation has gone through a period of inflation comparable 
to some of the processes of business inflation. Schools of every 
grade, from elementary school to the university, have sought 
to teach too many subjects in a superficial and demoralizing 
fashion. The typical graduate of our higher schools does not 
write or speak his own language correctly, nor reason through 
the simpler processes of arithmetic, nor read good literature. 
What we need first of all in every state in the Union is a 
return to that ideal of teaching which shall make for simplicity, 
sincerity and thoroughness. The acquiring of a sound education 
lies in training the habits and powers of the mind. This is 
begun by learning a few subjects thoroughly, not by sampling 
many subjects. The attempt to equalize education throughout 
the Union would mean a continuation of the process of educa- 
tional inflation in which the true aims of education are either 
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lost or, obscured and all schools are forced to the uniform type 
of textbook education.” 

Other sections of the report deal with the system of teachers’ 
retirement allowances, experiments in educational measurements 
in the: state of Pennsylvania, a disquisition on “The Learned 
Professions and Their Organization,” and the routine reports 
of the officers of the foundation. 


Lessons on the Surgical Diseases of Childhood. By William Rankin, 
M.B., Ch.B. Paper. Price, 21/-. Pp. 190, with illustrations. Glasgow: 
Alex. MacDougall, 1934. 

This represents a collection of twenty lectures and demon- 
strations given to students of the Glasgow University on the 
subject of surgical diseases of children; it does not pretend to 
cover the subject thoroughly but to lay a foundation for a 
further study and to familiarize the student with the most 
common surgical conditions in childhood. It contains chapters 
on harelip, cleft palate, nevi, torticollis, tonsils, spina bifida, 
common chest and abdominal lesions, genito-urinary conditions, 
surgical tuberculosis, fractures and anesthesia. The weak spot 
of the presentation of the subject lies in the fact that the 
lessons are based on the older surgery exclusively, ignoring 
completely new methods of approach, such as treatment of 
hemangiomas with radium or carbon dioxide snow; few will 
agree with the author claiming that in such conditions a fine 
household needle heated in an alcohol lamp is not equaled by 
any more expensive apparatus for this purpose. Recommenda- 
tion to use a rigid right angled Heath’s tonsillotome and chloro- 
form for removal of the tonsils will hardly meet with the 
approval of American surgeons. Certain abbreviations, such 
as P. S. F. or G. P. T. dressings, are not familiar to an 
American reader. Advocating rib resection in every case of 
empyema in children seems to be, to say the least, too radical. 
Several sketches are rather primitive, while some of the 
numerous beautiful reproductions of photographs lack explana- 
tory notes. An uncritical description of a wide array of 
methods may be confusing and bewildering to a novice, but a 
one-sided presentation based on ultraconservatism certainly is 
misleading and not sufficiently instructive. The book may 
supplement lectures on surgical diseases in children and merely 
in this capacity it may be recommended to students. 


Wilhelm Conrad Réntgen and the Early History of the Roentgen Rays. 
By Otto Glasser, Director, Radiation Research Department, Cleveland 
Clinic. With a chapter, Personal Reminiscences of W. C. RKéntgen. By 
Margaret Boveri. Cloth. Price, $6. Pp. 494, with 96 illustrations. Spring- 
field, Ill., & Baltimore, Md.: Charles C. Thomas, 1934. 


If ever there was an epoch-making discovery in medicine, it 
was the development of the x-rays, primarily through the 
fundamenial discoveries of Roentgen. In this book Dr. Glasser 
traces that discovery from the fundamental investigations made 
by earlier investigators to the present status of roentgenology 
as a science. When the German edition first appeared, it was 
recognized as a significant contribution to medical biography. 
Not only is the book well written but it is authentic. It is 
presented in the English edition on a fine stock. The book is 
full of handsome original illustrations, well reproduced, and 
is supplemented by an excellent bibliography and an index. 
The numerous anecdotes and quotations from correspondence 
and original writings in the chapter of personal reminiscences 
of Roentgen by Margaret Boveri make this contribution an 
intensely human document. 


The Teaching of Preventive Medicine in Europe. By Carl Prausnitz, 
M.D., M.R.C.S., L.R.C.P., Professor of Hygiene in the University of 
Breslau. University of London, Heath Clark Lectures, 1932, delivered at 
the London School of Hygiene and Tropical Medicine. Cloth. Price, $3.75. 
Pp. 180, with 37 illustrations. New York & London: Oxford University 
Press, 1933. 

The University of London, in arranging these lectures, deter- 
mined that their general scope should be “the educational, 
cultural and humanistic aspects of preventive medicine, as 
distinct from the technical and manipulative training essential 
to its practice and progress.” The objective pointed out by 
Sir George Newman “is a wider outlook on the physical art 
of living, the advance of personal hygiene, and the origin and 
development of preventive medicine, together with its sanitary 
and social evolution, both in temperate climates and in the 
tropics.” The organization and discipline of the various types 
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of workers engaged in public health in a number of European 
countries are described. France, Spain and Greece are but 
lightly touched on. Italy is not mentioned. Germany and 
England come in for a comprehensive analysis. The most 
interesting part of the book, however, is that which deals with 
the more recently undertaken activities of Poland, Hungary, 
Czechoslovakia and Yugoslavia. These countries, recognizing 
the nation’s health as a major objective, have been able largely 
to consolidate all the agencies directed to this end and so avoid 
the complexity and inefficiency that inhere in many of the older 
systems of administration. In Russia, efforts to establish a 
national health service are of course vigorous and unconven- 
tional. The results cannot yet be appraised. For the student 
of public health administration, the book contains much that 
is of interest. 


Recent Advances in Endocrinology. By A. T. Cameron, M.A., D.Sc., 
F.I.C., Professor of Biochemistry, Faculty of Medicine, University of 
Manitoba. Cloth. Price, $3.50. Pp. 365, with 54 illustrations. Phila- 
delphia: P. Blakiston’s Son & Company, Inc., 1934. 

This addition to the valuable “recent advances” series repre- 
sents a serious attempt to prepare in brief form a critical 
summary of the newer concepts of glandular physiology. The 
author has included a tremendous amount of information 
previously unavailable within the compass of a single book. 
While some of the sections appear to be excellent, the work 
as a whole is characterized by uneven treatment in selection and 
in critical analysis of the material. 

The author proposes the following statement as a funda- 
mental concept: “In the different pathological states of a 
gland it may produce too much or too little of [the] specific 
compounds, but it does not produce abnormal compounds.” 
Considering the present precarious state of our knowledge 
of the chemical constitution of glandular secretions, such a 
claim is premature. Its value even as a working hypothesis 
must be questioned; it may lead readily to unfortunate con- 
clusions. Cameron’s remarks on the deplorable state of endo- 
crinologic nomenclature are pertinent; yet it cannot be said 
that the names used by him (such as “adrenine,” “pituitrin’’) 
are in all cases well chosen. His objection to the widespread 
misuse of the word “hormone” is commendable; but a more 
strict delimitation of its employment or even its abolition would 
be desirable. 

The priority of Hanson in making a potent extract of the 
parathyroid glands is admitted with apparent reluctance, but 
credit for establishing the presence of an active principle is 
given to Collip. The author quotes the work of Bazett, who 
claimed that suprarenalectomy in cats resulted in a fall of blood 
pressure with death six hours later. Rogoff has demonstrated 
that cats suprarenalectomized with adequate surgical technic 
live for several weeks. Bazett’s animals must therefore have 
been in surgical shock, in which condition blood pressure 
determinations would be of no value whatever in proving the 
thesis of epinephrine deficiency. 

For conservative claims in original papers, the author appears 
to penalize some investigators by discounting their statements 
in large part or completely, while extravagant claims made by 
others receive his full credence. In reporting the recent work 
on the suprarenal cortex, for instance, he states that the extract 
of Rogoff and Stewart has produced “slight, but only very 
slight, improvement.” Reference to the original paper indi- 
cates that the results obtained, far from being “very slight,” 
were quite promising. Subsequent papers by Rogoff giving 
further data on the preparation and the clinical use of his 
extract are omitted altogether. Yet the astonishing claims of 
Hartman and of Swingle and Pfiffner are reported volumi- 
nously. Their methods of making allegedly highly potent 
extracts are described, that of Swingle and Pfiffner in meticu- 
lous detail. No mention is made of the work of Eagle, who 
has shown that extracts made by the Swingle-Pfiffner method 
are contaminated with significant amounts of cholie, thus ren- 
dering worthless many of the investigations conducted with 
these preparations. The use of a solution containing choline 
in the treatment of Addison’s disease must be viewed with 
alarm by any one acquainted with the pharmacologic poten- 
tialities of this amine. Nor does the writer include a descrip- 
tion of Rogoff’s fundamental contribution in the experimental 
production of the Addison syndrome in animals. — 








VoLuME 102 
NuMBER 18 


The sections devoted to the pituitary principles and to the 
ovarian and placental factors leave much to be desired, even 
in view of the limitations of space imposed in a volume of this 
sort. The material on clinical application of these preparations 
is incomplete, uncritical and, although tending toward the con- 
servative, still unpardonably optimistic. 

Space forbids a more detailed discussion of the many other 


serious lapses in choice of source material and in critical judg-— 


ment that occur throughout the book. Despite its wealth of 
information, this work adds further evidence to the thesis that 
the field of “endocrinology” is already too vast to be adequately 
treated in its entirety by any single investigator. By popular- 
izing misconceptions, the author’s efforts may do more harm 
than good. 


Treatment of the Commoner Diseases Met With by the General Prac- 
titioner. By Lewellys F. Barker, M.D., Visiting Physician, Johns Hopkins 
Hospital, Baltimore. Cloth. Price, $3. Pp. 319. Philadelphia & London: 
J. B. Lippincott Company, 1934. 

The desirability of brief synopses of achievements in the 
special fields of medicine has been a long felt want by those 
engaged in general practice. This has been supplied in some 
measure by reviews, digests and abstracts in current medical 
journals. However, such a book as this will be welcomed by 
many physicians. The author is well equipped by virtue of 
his training and experience to anticipate the practical needs of 
those for whom he is writing. In these ten chapters only the 
most recent facts concerning the management of the common 
disorders are considered. They concern both factual data and 
point of view. For example, the author devotes the opening 
chapter to advances in the methods of studying patients and 
practicing medicine and in the following chapter considers some 
of the recent trends in infection and resistance. All the dis- 
cussions are concise and practical. The writer makes no 
pretense at completeness or systematic organization. The text 
is decidedly an informal presentation, touching briefly on the 
recent trends in management of disorders in which the general 
practitioner might be interested. The bibliographic references 
are numerous and recent and serve a most useful purpose to 
those who wish to go beyond the confines of this book. The 
work is essentially an answer to the anticipated desire of the 
man engaged in the general practice for recent thought on 
the common diseases. It should be well received by those for 
whom it is intended. 


By G. Francis Smith, M.R.C.S., L.R.C.P. Cloth. 


if 1 Have Children. 
New York & London: Oxford University Press, 


Price, $1.75. Pp. 133. 
1933. 

The author of this concise treatise is a physician projecting 
himself in three dimensions in the roles of child, father of a 
family and medical practitioner. He has fused the problems 
of these three roles so that the reader has a common sense 
perspective of fatherhood and motherhood. The book is refresh- 
ing in its sincerity and marred only slightly by the concluding 
last chapter on some prosaic aphorisms. The scope of the book 
_ includes the selection of the parents, the prenatal stage and the 
development of the child. Problems of childhood are adequately 
touched on for a book of this type and the author treats them 
with balanced sympathetic understanding. While the text is 
general, it is stimulating and worth reading. 


A System of Clinical Medicine Dealing with the Diagnosis, Prognosis, 
and Treatment of Disease for Students and Practitioners. By Thomas 
Dixon Savill, M.D. Edited by Agnes Savill, M.D. Assisted by E. C. 
Warner, M.D. Ninth edition. Cloth. Price, $9. Pp. 1063, with 169 illus- 
trations. Baltimore: William Wood & Company, 1933. 

Since the first edition of this book appeared in 1905 there 
has been little alteration in the plan of presentation. This 
differs from most textbooks of general medicine in that it 
attempts to follow the mental steps taken in the gradual process 
of forming a diagnosis. Thus, the first chapter gives a general 
scheme for examination of a patient and deals with the general 
principles underlying methods of observation, diagnosis, prog- 
nosis and treatment. The succeeding chapters deal with symp- 
toms and signs referable to several organs or anatomic regions 
of the body and the disease that may cause those symptoms. 
Much credit is due Dr. Agnes Savill for her splendid work in 
perpetuating the ideals of her husband without undue expansion 
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of the book. So many advances have taken place since the 
original plan of the book was formulated that careful editing 
was necessary to keep this from becoming an unwieldly volume. 
This has been accomplished in some measure by substituting 
tables for long discussions. While many phases of the book 
have undergone revision, the chapters on nervous diseases and 
diseases of the heart are the most noteworthy in this respect. 
Other chapters could have profitably been subject to the same 
degree of revision, as they suffer by comparison in their present 
form. This work is not intended to serve the purpose of a 
reference book or comprehensive textbook of general medicine. 
Its greatest field of usefulness will be found by medical students 
and those starting the practice of medicine who can possess this 
book in addition to other textbooks of medicine that cover the 
various subjects in a more exhaustive manner. This volume 
serves a most useful purpose if it does nothing more than help 
the reader to systematize his knowledge for the purpose of 
applying it at the bedside. 


Birth Control in Practice: Analysis of Ten Thousand Case Histories of 
the Birth Control Clinical Research Bureau. Text and Tables. By Marie 
E. Koop, Ph.D. Prepared under the supervision of a Scientific Advisory 
Committee. With a foreword by Adolf Meyer, M.D. Cloth. Price, $3.75. 
Pp. 290. New York: Robert M. McBride & Company, 1934. 

This as a record of 10,000 cases from the Margaret Sanger 
Birth Control Clinics, It supplies a great deal of information 
about those clinics but cannot be said to constitute a scientific 
document. The evidence would seem to indicate that all the 
common methods are successful if used correctly and that those 
methods which place the smallest burden on the intelligence of 
the user are likely to be most successful. There is a great deal 
of tabular matter providing the data of the clinics studied. It 
seems likely that the social data provided are of greater sig- 
nificance than the medical data. 





Medicolegal 


Basic Science Acts: Exemption from Examination; 
Constitutionality.—Shenk, a naturopath, applied to the Min- 
nesota State Board of Examiners in the Basic Sciences for a 
certificate of registration, to be issued without examination, 
under the provision of the basic science act that exempts from 
examination every one who on the day the act took effect was 
lawfully authorized to practice the healing art and regularly 
licensed or registered in the manner then required by law. 
His application was rejected. He petitioned the district court, 
Hennepin County, for a writ compelling the board to issue the 
desired certificate. When the court rejected his petition, he 
appealed to the Supreme Court of Minnesota. 

Shenk claimed that although he was not licensed or regis- 
tered when thé basic science act became a law he was at that 
time lawfully authorized to practice the healing art. He argued 
that the practice of drugless healing, of which naturopathy was 
a part, was not forbidden by the Minnesota medical practice act, 
that neither a license nor registration was then necessary to 
authorize the practice of naturopathy, and that no law made it 
even possible to obtain a license or to register for the purpose 
of so practicing. Shenk contended that so much of the basic 
science act as purported to make licensing or registration a 
condition precedent to exemption from examination required of 
him an impossibility and should be regarded therefore as sur- 
plusage and void. 

The Supreme Court held, however, that Shenk, as a naturo- 
path, was unlawfully engaged in the practice of medicine within 
the meaning of the medical practice act when the basic science 
act took effect and that he was not entitled to the benefit of 
the provisions of the basic science act authorizing registration 
without examination. The practice of medicine, said the court, 
as defined by the medical practice act, includes every one who 
shall “for a fee prescribe, direct or recommend for the use of 
any person, any drug, or medicine or other agency for the treat- 
ment or relief of any wound, fracture, or bodily injury, infir- 
mity or disease.” Naturopaths use herbs and other so-called 
natural methods for the alleviation of the ills of the human 

















1526 











Naturopathic methods are, in any event, within the 
legislative inclusion of “other agency for the treatment or 
relief of any bodily injury, infirmity or disease.” The 
Minnesota statute defining the practice of medicine was not 
enacted for the benefit of any profession or school or theory 
of medicine. Certain schools of healing are excepted by stat- 
utes from the category of the practice of medicine, which, but 
for the exempting statutes, would be within that category. 
The chiropractic practice act and the osteopathic practice act 
each declares expressly that its licentiates are not engaged in 
the practice of medicine or surgery. Naturopaths, however, 
have not yet been placed in a separate statutory classification. 
The statutory definition of the practice of medicine contained 
in the medical practice act is broad enough to include the 
activities of a naturopath. 

Shenk claimed further that the basic science act abridged 
his privileges and denied him due process and equal protection 
of the law and that it was therefore unconstitutional. This 
claim, said the Supreme Court, is without merit. The act does 
not ban naturopathy; it regulates it. The basic science statute 
is the latest addition to regulatory legislation of this character. 
It departs somewhat from the older definition of the practice 
of medicine, but of the newer and broader category of the 
practice of healing defined by the act, naturopaths have no just 
complaint on constitutional grounds. Nothing has been brought 
to our attention, said the court, to enable us to override the 
legislative judgment, either as to the reasonableness of its 
regulation or the classification of the basic sciences. The prac- 
tice of healing, as much as the practice of medicine, if not 
more—postulating the existence of some real difference between 
them—imparts no right that is not subordinate to the police 
power of the states. In State v. Broden, 181 Minn. 341, 232 
N. W. 517, said the Supreme Court, we sustained the basic 
science act against the objections then made based on its 
exclusions. What was then said is enough to dispose of the 
present objections to its inclusions. 

The order of the court. below sustaining the objection to 
Shenk’s application for a certificate of registration in the basic 
to be issued without examination, was affirmed. — 
State Board of Examiners in the Basic 
N. W. 392; Rehearing, 250 N. W. 353. 


body. 


sciences, 
State ex rel. Shenk v. 
Sciences (Minn.), 247 


Workmen’s Compensation Acts: Admissibility of 
Statements by Employee to Attending Physician.—On 
April 26, 1929, a physician found that Helminsky’s right tes- 
ticle was swollen and that he had fever, when he returned 
home from his day’s work. Thereafter he was “not very 
well,” but he worked from time to time. Later it was found 
that he had “tuberculosis of the chest,” and he was sent to a 
hospital. He died, Nov. 3, 1929. Death was attributed to 
tuberculosis of the testicle, which was disclosed by autopsy. 
His widow, attributing his death to an accidental injury aris- 
ing’ out of and in the course of his employment, instituted 
proeedings for compensation under the workmen’s compensa- 
tionsact of New Jersey. A judgment of the court of common 
pleas, affirming an award in her favor by the workmen’s com- 
pengation bureau, was reversed by the supreme court, and she 
then appealed to the Court of Errors and Appeals. 

To substantiate her claim, the widow relied mainly on the 
tesi{mony of the attending physician that the deceased employee 
hac, said that he fell against a wheel while he was at work. 
This testimony, said the Court of Errors and Appeals, was 
clearly inadmissible. The general rule in New Jersey is that 

stafements made by an injured person to his physician for the 
pu:hose of treatment and diagnosis, such as statements relating 
to ssymptoms and feelings, are admissible in evidence. But 
statements made to an attending physician as to the cause of 
an ginjury or as to the place where it occurred are inadmissible. 
Tit workmen’s compensation bureau is not bound by technical 
rulis of evidence, but it must ascertain the parties’ substantial 
rigits from competent evidence. Hearsay testimony may be 
re¢cived by the bureau without necessarily resulting in reversal, 
buf such hearsay testimony cannot form the basis of an award 
oi*compensation. Since there was no competent evidence that 
the employee’s death in this case was due to an accident, the 
judgment of the supreme court disallowing compensation was 
afirmed.—Helminsky v. Ford Motor Co. (N. J.), 168 A. 420. 
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COMING MEETINGS 


American Medical Association, Cleveland, June 11-15. Dr. 
535 North Dearborn Street, Chicago, Secretary. 


American Academy of Pediatrics, Cleveland, June 11-12. Dr. Clifford 
G. Grulee, 636 Church Street, Evanston, IIl., Secretary. 

American Association for the Study of Goiter, Cleveland, June 7-9. 
Dr. J. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary. 
American Association for the Study of Neoplastic Diseases, Baltimore, 
June 21-23. Dr. Eugene R. Whitmore, 2139 Wyoming Avenue, N.W., 

Washington, D. C., Secretary. 
American Association of Genito- Urinary Surgeons, Hot Springs, Va., 


Olin West, 





May 14-16. Dr. Henry L. Sanford, 1621 Euclid Avenue, Cleveland, 
Secretary. 
American Association of Medical Milk Commissions, Cleveland, June 


11-12. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary. 

American Association on Mental Deficiency, New York, May 26-29. Dr. 
Groves B. Smith, Beverly Farms, Godfrey, IIl., Secretary. 

American Bronchoscopic Society, Cleveland, June 10. Dr. Louis H. 
Clerf, 110 South 10th Street, Philadelphia, Acting Secretary. 

American Clinical and Climatological Association, Toronto, Canada, May 
21-23. Dr. Francis M. Rackemann, 263 Beacon Street, Boston, 


Secretary. 
American Dermatological Association, New York, June 7-9. Dr. William 


H. Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gynecological Society, White Sulphur Springs, W. Va., May 
21-23. Dr. Otto H. Schwarz, 630 South Kingshighway, St. Louis, 
Secretary. 


American Heart Association, Cleveland, June 12. Dr. Irl C. Riggin, 


50 West 50th Street, New York, Executive Secretary. 


American Laryngological Association, Cleveland, June 7-9. Dr. William 
V. Mullin, 9204 Euclid Avenue, Cleveland, Secretary. 
American Neurological Association, Atlantic City, June 4-6. Dr. Henry 


Alsop Riley, 117 East 72d Street, New York, Secretary. 
American Orthopedic Association, Rochester, Minn., June 6-9. Dr. 
Ralph K. Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 


American Pediatric Society, Asheville, N. C., May 3-5. Dr. Hugh 
McCulloch, 325 North Euclid Avenue, St. Louis, Secretary. 

American Physiotherapy Association, Cleveland, June 13-16. Mrs. Bess 
Searls, 1430 West 77th Place, Chicago, Secretary. 

American Proctologic Society, Cleveland, June 11-12. Dr. Frank G. 
Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

American Psychiatric Association, New York, May 28-June 2. Dr. 
William C. Sandy, State Education Building, Harrisburg, Pa., Secretary. 


American Society of Clinical Pathologists, Cleveland, June 8- 11. Dr. A. 
S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Toronto, Canada, June 4-6. Dr. Vernon 
C. David, 59 East Madison Street, Chicago, Secretary. 

American Therapeutic Society, Cleveland, June 8-9. Dr. Oscar B. 
Hunter, 1835 Eye Street, N.W., Washington, D. C., Secretary. 

American Urological Association, Atlantic City, May 22-24. Dr. 
Gilbert J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 

Arizona State Medical Association, Prescott, June 7-9. Dr. D. F. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 

Association for “ll Study of Allergy, Cleveland, June 11-12. Dr. Warren 
T. Vaughan, 808 Professional Building, Richmond, Va., Secretary. 

Association for the Study of Internal Secretions, Cleveland, Tune 11-12. 
Dr. F. M. Pottenger, Pottenger Sanatorium, Monrovia, Calif., 
Secretary. 

Connecticut State Medical Society, Bridgeport, May 23-24. 
W. Comfort, Jr., 27 Elm Street, New Haven, Secretary. 


Dr. Charles 


Georgia, Medical Association of, Augusta, May 8-11. Dr. Allen H. 
Bunce, 139 Forrest Avenue, N.E., Atlanta, Secretary. 
Illinois State Medical Society, Springfield, May 15-17. Dr. Harold M. 


Camp, Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 9-11. Dr. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Wichita, May 9-11. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Maine Medical Association, Bangor, May 28-29. Miss Rebekah Gardner, 
22 Arsenal Street, Portland, Secretary. 

Massachusetts Medical Society, Worcester, June 4-6. Dr. 
Burrage, 182 Walnut Street, Brookline, Secretary. 

Medical Library Association, Baltimore, May 21-23. 
Darrach, 645 Mullett Street, Detroit, Secretary. 

Mississippi State Medical Association, Natchez, May 8-10. 
Dye, McWilliams Building, Clarksdale, Secretary. 


Robert L. 


Walter L. 
Miss Marjorie J. 
Dr. T. M. 


Missouri State Medical Association, St. Joseph, May 7-10. Dr. E. J. 
Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

National Tuberculosis Association, Cincinnati, May 14-17. Dr. Charles 
J. Hatfield, Henry Phipps Institute, Philadelphia, Secretary. 

Nebraska State Medical Association, Lincoln, May 22-24. Dr. R. B. 
Adams, Center-McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 15-16. Dr. C. R. 
Metcalf, 5 South State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 5-8. Dr. J. B. 


Morrison, 66 Milford Avenue, Newark, Secretary. 
New bb Medical Society of the State of, Utica, May 14-16. Dr. 
D. S. Dougherty, 2 East 103d Street, New York, Secretary. 


North Dakota State Medical Association, Fargo, May 28-29. Dr. Albert 
W. Skelsey, 20% Broadway, Fargo, Secretary. 
Oklahoma State Medical Association, Tulsa, May 21-23. Dr. L. S. 


Willour, Ainsworth Building, McAlester, Secretary. 

Pacific Northwest Medical Association, Salt Lake City, June 21-23. Dr. 

Countryman, 407 Riverside Avenue, iy ga Wash., Secretary. 

Rhode Island Medical Society, Providence, June 7. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretary. 

South Dakota State Medical Association, Mitchell, May 14-16. Dr. John 
F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of, San Antonio, May 14-17. Dr. 
Holman Taylor, Medical Arts Building, Fort Worth, Secretary. 

Utah State Medical Association, Salt Lake City, June 21-23. Dr. Leland 
R. Cowan, 305 Medical Arts Building, Salt Lake City, Secretary. 

West Virginia State Medical Association, Huntington, May 14-16. Mr. 
Joe W. Savage, Public Library Building, Charleston, Executive 
Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JourNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
9: 283-420 (Feb.) 1934 


Heart Disease from Point of View of Public Health—1933. 
Cohn and Claire Lingg, New York.—p. 283. 

*Unusual Sinus Tachycardia with Observations on Vagal Activity: Direct 
Electrical Stimulation of Vagus Nerves in Man. H. Field Jr., P. S. 
Barker and J. Alexander, Ann Arbor, Mich.—p. 298. 

Congenital Complete Heart Block: Account of Eight Cases. 
bell and S. S. Suzman, London, England.—p. 304. 

Rupture of Right Auricle of Heart: Case Report with Electrocardio- 
graphic and Postmortem Findings. G. M. Clowe, E. Kellert, 
Schenectady, N. Y., and L. W. Gorham, Albany, N. Y.—p. 324. 

*Changes in RST Component of Electrocardiogram Produced by Experi- 
mental Rupture of Auricle of Dog’s Heart and by Pericardial Injec- 
tion. F. S. Randles, L. W. Gorham and M. Dresbach, Albany, 
N. Y.—p. 333. 

Relation of Intrapleural Pressure to Mechanics of the 
G. K. Coonse and O. E. Aufranc, Boston.—p. 347. 

Deformity of Chest Associated with Extreme Dilatation of the Left 
Auricle: Report of Two Cases. Evelyn Holt, New York.—p. 363. 

*Significance of Jugular Pulse in Clinical Diagnosis of Ventricular 

Tachycardia. M. Prinzmetal and F. Kellogg, San Francisco.—p. 370. 
Creatine Content of Myocardium of Normal and Abnormal Human 
Hearts. D. W. Cowan, Iowa City.—p. 378. 
Diabetes and Coronary Thrombosis: Analysis of Cases Which Came to 
Necropsy. M. Enklewitz, New York.—p. 386. 
Blood Pressure of Chinese Living in Eastern Canada. 
Montreal.—p. 396. 
Electrocardiogram of Low Voltage: 
L. G. Steuer, Cleveland.—p. 405. 


A. E. 


M. Camp- 


Circulation. 


A. Krakower, 


Report of Fifty Autopsied Cases. 


Unusual Sinus Tachycardia.—Field and his associates 
present a case in which there was a remarkably rapid sinus 
tachycardia—200 per minute and more. The extreme tachy- 
cardia, thought at first to be paroxysmal auricular tachycardia, 
persisted for four weeks and led to advanced congestive cardiac 
failure in an otherwise healthy man 40 years of age. After 
the usual methods of interrupting an attack of paroxysmal 
tachycardia had failed, an attempt was made to terminate the 
rapid heart action by exposing the vagus nerves in the neck 
and stimulating them electrically. There was, however, no 
demonstrable effect on the heart. Subsequently, partial heart 
block, due to digitalis, resulted in slowing of the ventricles and 
was followed by improvement. Eventually the auricles grad- 
ually slowed, the heart block disappeared, the cardiac response 
to vagal activity returned and the patient recovered. This 
course of events strongly suggests that the tachycardia was in 
reality an extreme sinus tachycardia due to failure of vagus 
inhibition. 

Electrocardiogram Produced by Experimental Rupture 
of Auricle.—Randles and his associates describe experiments 
that show that alterations in the RST component of the electro- 
cardiogram simulating those associated with coronary occlu- 
sion may be produced by experimental auricular rupture with 
resulting hemopericardium. These electrocardiographic changes 
have not been found immediately after producing a hemoperi- 
cardium but only following an interval of several hours. The 
changes have been observed to persist for some time after the 
absorption or withdrawal of the fluid from the pericardial sac. 
The variations in the RST component were not due to the 
auricular injury but were associated with considerable amounts 
of fluid in the pericardial cavity. The authors cannot give a 
complete explanation of the mechanism of the production of 
the electrocardiographic changes in their experiments, although 
the development of anoxemia as previously discussed may well 
be a most important factor. Another method of producing 
RST changes in the electrocardiogram has been reported which 





CURRENT MEDICAL. LITERATURE 





1527 


adds to the existing evidence that the so-called coronary T 
wave is not pathognomonic of coronary occlusion. 


Jugular Pulse in Diagnosis of Ventricular Tachy- 
cardia.—Prinzmetal and Kellogg state that paroxysmal ven- 
tricular tachycardia may often be differentiated clinically from 
auricular tachycardia when jugular pulsations at a slower rate 
than the apical rate are present. They report a case in which 
a diagnosis of paroxysmal ventricular tachycardia could not 
be definitely made from the electrocardiogram but in which 
the diagnosis was made by the presence of jugular pulsations. 
It is suggested that there may be many similar cases in which 
this clinical sign alone could make a positive diagnosis or in 
which it would be a necessary supplement to the electrocardio- 
gram in diagnosis. During ventricular tachycardia the most 
common auricular rhythms in the order of frequency are an 
independent rhythm, auricular fibrillation and retrograde rhythm 
with partial block. The authors conclude that the sign has 
limitations but is applicable to about two thirds of the reported 
cases. The coexistence of auricular fibrillation is the only 
important condition that renders the sign valueless. 


American Journal of Anatomy, Philadelphia 
54: 1-176 (Jan. 15) 1934 


Progressive Nerve Degeneration and Its Rate in Lateral Line Nerve 
of the Catfish, G. H. Parker and Virginia L. Paine, Cambridge, 
Mass.—p. 1. 

Structure of Human Vaginal Mucosa in Relation to Menstrual Cycle 
and to Pregnancy. B. G. Smith and E. K. Brunner, New York.— 
p. 27. 

Distribution of Parietal Cells in the Stomach: 
E. H. Berger, Rochester, Minn.—p. 87. 
Hematopoietic Disturbances Induced in Albino Rat by Administration 
of Thyroxine. J. S. Latta and Miriam Crowell Benner, Omaha.— 

p. 115. 

Comparative Studies on Morphology and Distribution of Brachial Plexus. 

Ruth A. Miller, New York.—p. 143. 


Histotopographic Study. 


American Journal of Cancer, New York 
20: 295-538 (Feb.) 1934 

Diagnosis of Early Carcinoma of the Cervix. 
phia.—p. 295. 

Myoblastoma of the Striated Muscle. 
—p. 324. ; 

*Tumors of the Adrenals. E. M. Burke, Buffalo.—p. 338. 

Neoplastic Disease of the Kidney of the Frog Rana Pipiens. B. 
Lucké, Philadelphia.—p. 352. 

Development of Multiple Tumors in Tarred and Radiated Animals. 
M. C. Reinhard and A. A. Thibaudeau, Buffalo.—p. 380. 

Possible Effect of Oil of Gaultheria in Diet of Mice Susceptible to 
Spontaneous Carcinoma of the Breast: II. Latent Period? L. C. 
Strong, Bar Harbor, Maine.—p. 387. 

Observations on Digestion of Shells of the Eggs of Taenia Taeniae- 
formis. F. D. Bullock, W. F. Dunning and M. R. Curtis, New 
York.—p. 390. 

Rhabdomyosarcoma of Spermatic Cord (Funiculus Spermaticus). 
Hirsch, Chicago.—p. 398. 

Has the Cancer Cell Any Differential Characteristics? 
and Eva Haumeder, Rochester, Minn.—p. 403. 

*Simultaneous Occurrence of Malignancy and Tuberculosis. 
Thibaudeau, Buffalo.—p. 408. 

Multiple Primary Cancer as Observed at the State Institute for the 
Study of Malignant Disease. B. F. Schreiner and W. H. Wehr, 
Buffalo.—p. 418. 


Tumors of Suprarenals.—Burke’s survey of 371 cases 
coming to necropsy shows that the suprarenal is a site of 
metastatic involvement in a relatively high proportion of malig- 
nant tumors. The majority of malignant tumors will metasta- 
size to the suprarenal and his series shows primary lesions 
in various locations in the body. Certain types of tumor, how- 
ever, metastasize more readily to the suprarenal than do others. 
Either suprarenal may be involved, depending on the location 
of the original lesion. The suprarenal shows metastases in 
many cases in which there is no general dissemination. The 
medulla is more frequently the site of metastatic neoplasm than 
the cortex. . 


Simultaneous Occurrence of Malignant Disorders and 
Tuberculosis.—In a review of more than 15,000 cases at the 
clinic for the diagnosis and treatment of tumors, Thibaudeau 
found only twenty-two cases in which there was definite asso- 
ciation of cancer and tuberculosis. Diagnosis of the tuber- 
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culous process was made roentgenologically or by positive find- 
ing of the tubercle bacillus in the sputum or section, while 
the malignant condition was established in each case by histo- 
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logic examination. It seems probable that many actual cases 
of tuberculosis have not been recognized, owing to the difficulty 
of interpretation of roentgenograms when a malignant process 
is coexistent or to the difficulty of securing proper material for 
laboratory examination. The author concludes that the coex- 
igence of an active malignant growth and tuberculosis in the 
same patient is uncommon. On the other hand, the fact that 
the two conditions are found at times in the same patient, and 
oiten closely associated in the same organ, would seem to argue 
against an antagonism between them. It may even be plausible 
to suppose that the chronic irritation produced by a tuberculous 
lesion might be the exciting cause in the production of a 
malignant neoplasm. 


‘American Journal of Diseases of Children, Chicago 
47: 261-476 (Feb.) 1934 

The Blood During the First Year of Life: II. Anemia of Prematurity. 
Katharine K. Merritt and L. T. Davidson, with technical assistance 
of R. Bennett, New York.—p. 261. 

Mineral Growth of the Human Fetus. 
Chicago.—p. 302. 

Four Years’ Experience with Examination of Material Obtained by 
Gastric Lavage: I. Demonstration of Tubercle Bacilli and Its Sig- 
nificance in Prognosis, Therapy and Estimation of Danger of Infec- 
tion. V. Poulsen and A. O. Andersen, Copenhagen, Denmark. 
—p. 307. 

Id.: II. Demonstration of Tubercle Bacilli. 
Denmark.—p. 322. 

*Relief of Oliguria in Dehydration in Infants by Intravenous Injections 
of Dextrose. Eleanor Marples and H. Cohen, New York, and H. 
Talamo, Worcester, Mass.—p. 331. 


Vivian Iob and W. W. Swanson, 


Vera Lester, Copenhagen, 


a Gametic Mutation of 


Indications That Mongoloid Imbecility Is 
Degressive Type. <A. Bleyer, St. Louis.—p. 342. 

A Drill for Lateral Ventricular Puncture. F. F. Schwentker, New 
York.—p. 349. 


F. F. Schwentker, New York.—p. 351. 


Continued Spinal Drainage. 
L. F. Miller 


*Transverse Bands in the Bones of a Tuberculous Child. 

and I. Rubell, Chicago.—p. 354. 

Relief of Oliguria in Dehydration in Infants.— Marples 
and her associates tried to test the efficacy of hypertonic solu- 
tions of dextrose in stimulating diuresis, using solutions from 
4 to 23 per cent in an effort to find an optimal concentration. 
The dextrose content of the blood and that of the urine were 
determined in fifteen infants presenting severe gastro-intestinal 
intoxication with diarrhea, dehydration and acidosis after the 
injection to see if there was any relation between diuresis and 
hyperglycemia or between diuresis and glycosuria. The prin- 
cipal acid and base constituents of the blood were determined 
before and after treatment to supplement a clinical evaluation 
of the efficacy of the therapy. The authors observed that the 
oliguria or anuria which is so frequently present in the acute 
stage of gastro-intestinal intoxication is largely responsible for 
the accompanying acidosis, since it leads to a retention of acid 
ions in the body. The primary aim of the initial treatment 
should therefore be the restoration of an adequate flow of 
urine. Hypertonic solutions of dextrose administered intra- 
venously serve this purpose. When combined with hypodermo- 
clyses of saline solution they furnish fluid and electrolytes and 
stimulate renal function. Improvement in the clinical condition 
and acid-base status of the blood has resulted from this 
treatment. : 

Transverse Bands in Bones of Tuberculous Child.— 
Miller and Rubell state that, according to the literature, dis- 
turbances in the growth of the bones such as they describe 
in their case may be caused by deficiency diseases (rickets, 
scurvy or any chronic debilitating condition). From a study 
of the case it would be fair to assume that the hindrance to 
the growth of the bones took place between the age of 2 and 
3 years, because only three centers of ossification are seen in 
the wrist and foot which exhibit the curved bands corresponding 
to the transverse bands in the long bones, and because the 
centers that ossified at a later date do not reveal these trans- 
verse bands. From the history and physical examination there 
is no evidence that the patient ever suffered from rickets or 
scurvy. No phosphorus was ever administered to the child. 
Phosphorized cod liver oil, which was in vogue at that time, 
may have been given. As the patient now suffers from a proved 
active tuberculosis of the hip joint, the authors are tempted 
to assume that the tuberculous infection may have been present 
in a latent form since early childhood and that it constituted 








the etiologic factor. They hesitate to consider this case as 
offering definite proof of a correlation of tuberculosis with the 
formation of these transverse bands. They feel, however, that 
in this case, in which no evidence exists other than the known 
tuberculosis of the hip joint, there may be a definite relationship 
between the two. 


American J. Obstetrics and Gynecology, St. Louis 
27: 157-316 (Feb.) 1934 


Polycystic Ovaries in the New-Born and Early Infancy and Their 
Relation to Structure of Endometrium. Mary Spivack, Chicago.— 
—p. 157. : 

Tuberculosis of the Uterus and Fallopian Tubes: Report of Two Cases 
Treated with X-Rays. E. M. Jameson, Saranac Lake, N. Y.—p. 173. 

Pathology of Intracranial Hemorrhage in the New-Born Child. E. von 
Haam, New Orleans.—p. 184. 

*Birth Injury of the Occipital Bone: 
F. A. Hemsath, New York.—p. 194. 

Bacteriologic Findings in the Uterus During Labor and the Early 
Puerperium. R. G. Douglas and Henrietta S. Rhees, New York. 
—p. 203. 

Surgical Consideration of Appendicitis in Pregnancy. U. Maes, F. F. 
Boyce and Elizabeth M. McFetridge, New Orleans.—p. 214. 

Cancer of Body of Uterus Complicating Pregnancy. A. J. 
ford, Albany, N. Y.—-p. 224. 

Comparison of Aschheim-Zondek and the Friedman Tests in Normal 
and Abnormal Pregnancy: Analysis of Literature and Report of 
Results Obtained in One Thousand One Hundred and Twelve Cases. 
H. C. Mack and G. H. Agnew, Detroit.—p. 232. 

Hyperemesis Gravidarum with Retinal Hemorrhages: 
A. J. B. Tillman, New York.—p. 240. 

Subacute Bacterial Endocarditis in Pregnancy. 
York.—p. 248. 

*Calcium in Treatment of Dysmenorrhea. 
and E. C. Hartley, St. Paul—p. 253. 

Malignant Neoplasms of Ovary: Analysis of One Hundred and Fifty 
Cases. A. W. Jacobs, New York.—p. 257. 

*Missed Abortion with Superimposed Pregnancy: Case of Compound 
Intra-Uterine Gestation. N. K. Forster, Hammond, Ind.—p. 260. 

Induction of Labor by Rupture of Membranes. L. Wilson, New York. 


Report of Thirty-Two Cases. 


Walling- 


Two Fatal Cases. 
W. G. Terwilliger, New 


Ruth E. Boynton, Minneapolis, 


—p. 265. 

Inadequacy of External Pelvimetry. H. Thoms, New Haven, Conn.— 
—p. 270. 

Simple Device for Rupturing Membranes. R. P. Little, Santa Paula, 
Calif.—p. 273. 


*New Method of Reading Friedman Modification of Aschheim-Zondek 

Test. M. Davis, W. Konikov and Elisabeth M. Walker, Boston.— 

p. 274. 

Chorionepithelioma of the Fallopian Tube. 

and C. Bachman, Reading, Pa.—p. 276. 

Vesical Symptoms in the Female. E. G. Waters, Jersey City.—p. 281. 
Glycogen Production in Isthmus Uteri. H. J. Simon, New York.— 

p. 284. 

Thymus Extract in Labor. M. G. DerBrucke, Brooklyn.—p. 287. 
Bilateral Ovarian Tumors of Brenner Type: Report of Case. 

Maury and H. C. Schmeisser, Memphis, Tenn.—p. 290. 
Double Vagina, Cervix and Uterus: Case. L. H. Biskind, Cleveland. 

—p. 293. 

Subacute Bacterial Endocarditis Complicating Pregnancy and 

perium. W. Z. Bradford, Charlotte, N. C.—p. 296. 

Chronic Appendicitis Simulating Chronic Adnexitis Due to Appendiculo- 

Ovarian Ligament. J. S. Diasio, New York.—p. 297. 

Ovarian Cyst and Preeclamptic Toxemia Complicating the Same Preg- 

nancy. W. T. Stacy, St. Joseph, Mo.—p. 299. 

Use of Diothane in Control of Afterpain in Hemorrhoidectomy. <A. E. 

Hertzler, Halstead, Kan.—p. 301. 

Birth Injury of the Occipital Bone.—Hemsath reports 
thirty-two cases of separation of the posterior intra-occipital 
synchondrosis and calls attention to the fragility of the base 
of the skull in the full term fetus. The synchondrosis between 
the squamous and lateral portion of the occipital bone, because 
of its weakness and close proximity to the medulla oblongata, 
makes the base of the fetal skull susceptible of grave traumatic 
injury during delivery. This injury consists of a separation 
which may be called an osteodiastasis since the term fracture 
is inapplicable. The thirty-two cases of osteodiastasis occurred 
in 166 consecutive necropsies performed by the author on viable 
fresh stillbirths and neonatal deaths during a period of two 
years. The necropsy rate was 71 per cent. Occipital osteo- 
diastasis was found in 48 per cent of the necropsies on patients 
delivered by version and breech extraction, in 33 per cent each 
of forceps deliveries and of primary breech extractions and in 
2.3 per cent of spontaneous deliveries. Of the injuries, 72 per 
cent showed the squama depressed beneath and overriding the 
lateral portion and 38 per cent showed gross traumatic injury 
of the cerebellum. In _ forty-eight consecutive necropsies 
delivered by version and extraction and by primary breech 
extraction, occipital osteodiastasis occurred in 42 per cent, a 
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frequency equal to that of subdural cerebral hemorrhage and 
of tentorial laceration and twice that of fracture of the vertebra. 
In forceps deliveries this occipital injury was found in one 
third of the thirty cases examined post mortem. Its occurrence 
in low forceps delivery was rare. The injury was found twice 
in spontaneous vertex deliveries when extreme difficulty was 
encountered in the delivery of the shoulders. In preventing 
occipital osteodiastasis in forceps deliveries, careful cephalic 
application should be made and the line of traction should not 
force the occiput directly against the symphysis. In delivery 
of the after-coming head the occiput should be protected at the 
symphysis by attention to the direction and force of traction. 
Manual traction on the head for the delivery of shoulders should 
be applied to the sides of the head, the occiput being avoided. 


Calcium in Treatment of Dysmenorrhea.—Boynton and 
Hartley state that, of forty-nine cases of essential dysmenorrhea 
treated with calcium or with calcium and viosterol, thirty-three 
were greatly benefited and sixteen seemed to receive no relief. 
The symptom of bruising easily seems to indicate, in cases of 
essential dysmenorrhea, that a more favorable response to 
calcium therapy may be expected than in cases not showing 
this symptom. The calcium was administered in the form of 
calcium gluconate by mouth. It was given daily in doses of 
60 grains (3.9 Gm.) for from ten to fourteen days before the 
onset of the menstrual period and continued through the first 
two days of the period. When viosterol was given with the 
calcium gluconate the dosage was 30 drops daily during the 
same period. An alkaline mixture, which was used alone in 
a few cases and with calcium gluconate in other cases, consisted 
of equal parts of magnesium carbonate and sodium bicarbonate. 
The dosage used was 60 grains three times a day for ten days 
before the onset of menstruation. What the effect of magnesium 
carbonate in preventing dysmenorrhea may be is unknown. 
Carswell and Winter have shown that with adequate phosphorus 
intake magnesium appears to favor calcium storage instead 
of causing calcium loss. There seems to be little therapeutic 
difference with variations of the drugs. In the cases reported, 
the drug was taken before two or more menstrual periods. 


Missed Abortion with Superimposed Pregnancy. — 
Forster observed a ease of missed abortion in which a second 
pregnancy supervened within a month and went on to term. 
The patient continued to carry both a living and a dead fetus 
for nine months, until delivered by cesarean section, the dead 
fetus having been carried for fourteen months, five months as 
a living fetus and nine months as a dead one. The second or 
superimposed pregnancy pursued a normal gestation of nine 
months. Convalescence was uneventful and a rapid recovery 
was made. The child is well and has developed normally. 
The mother has since had her gallbladder removed for chole- 
lithiasis and has just recently delivered spontaneously a living 
female child, following a normal gestation. 

New Method of Reading Friedman Test.—In. performing 
the Friedman modification of the Aschheim-Zondek test by the 
routine technic, Davis and his associates recorded the pupillary 
reaction of the rabbit immediately after injecting the urine into 
the marginal ear vein and then checked the result by the accus- 
tomed operation on the animal. A positive report was correct 
in 134 of 148 reports (90.6 per cent), and a negative report 
was correct in seventy-seven of ninety-four reports (81.8 per 
cent). The pupil of the rabbit reacts in a variety of ways. 
It will frequently contract to a size of about 2 mm. while the 
urine is still being injected. In most cases, however, the pupils 
in the positive cases will react in from one to five minutes, 
the contraction lasting from one to ten minutes. The dilatation 
of the pupil occurs in the same manner. In reading the test 
the authors read as positives only those cases which showed a 
decided contraction of the pupil, paying no attention to dilata- 
tion of the pupil. Among the last 125 cases there have been 
fifteen in which a dilatation of the pupil occurred, and the test 
was positive on operation on the animal. This error undoubtedly 
accounts for a few of the false negative reports. With reference 
to the false positive reports, they have no explanation at the 
present time, except that eight of them occurred at about 
the same time on one group of eight rabbits that came into 
the laboratory together. 
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American Journal of Orthopsychiatry, Menasha, Wis. 
4:1-192 (Jan.) 1934 


Psychoanalytic Treatment of a Child with a Stealing Compulsion. 
Estelle Levy.—p. 1. 

Psychoanalysis of Older Offenders. W. Healy, Boston.—p. 24. 

Rorschach Test in Manic-Depressive Psychosis. D. M. Levy, New York, 
and S. J. Beck, Boston.—p. 31. 

Conversion Syndromes. E. Liss, New York.—p. 43. 

Continuity of Neurotic Processes. I. S. Wile, Lucy Neary, Louise 
Novograd, Lola Mace and Rose Davis, New York.—p. 49. 

Serum Calcium in Juvenile Delinquents. M. Molitch and A. K. 
Eccles, Jamesburg, N. J.—p. 73. 

Incidence and Intercorrelations of Enuresis and Other Neuropathic 
Traits in So-Called Normal Children. J. J. Michaels, Boston, and 
Sylvia E. Goodman, Ann Arbor, Mich.—p. 79. 

Prevention or Cure: The Work of the Church. Esther Colby Sweet, 
Cambridge, Mass.—p. 107. 

Treatment of Behavior Problems: I. Some Illustrations of Variations 
in Treatment Approach. L. G. Lowrey, New York.—p. 120. 

Mental Health Emphasis in Education: Qualitative Study.. H. C. 
Patey and G. S. Stevenson, New York.—p. 138. 


American Review of Tuberculosis, New York 
29: 1-122 (Jan.) 1934 

*Silicosis and Its Relationship to Tuberculosis. L. U. Gardner, Saranac 
Lake, N. Y.—p. 1. 

Prevalence of Silicosis in the General Population and Its Effects on 
Incidence of Tuberculosis. A. J. Lanza and R. J. Vane, New York. 
—p. 8. 

Silicosis in Gold Miners and Coal Miners, or Miner’s Dyspnea and 
Miner’s Phthisis. S. L. Cummins, Cardiff, Wales.—p. 17. 

Clinical Aspects of Simple Silicosis and Silicosis with Tuberculosis. 
A. R. Riddell, Toronto.—p. So. 

Roentgenologic Aspects of Simple Silicosis and Silicotuberculosis. H. K. 
Pancoast and E. P. Pendergrass, Philadelphia.—p. 43. 

Occupational History and How to Make It. R. R. Sayers, Washington, 
D. C.—p. 61. 

Chemical Study of Bacteria: Studies on Complex Carbohydrates Iso- 
lated from Culture Medium and Its Ultrafiltrate After the Growth 
of Tubercle Bacilli. Florence E. Hooper, Alice G. Renfrew and 
Treat B. Johnson, New Haven, Conn.—p. 66. 

Hematologic Retrospect of Tuberculosis Patients. W. H. Oatway Jr., 
Waukesha, Wis.—p. 73. 

Anatomic Contributions to Primary and Postprimary Human Pulmonary 
Tuberculosis. K. Terplan, Buffalo.—p. 77. 

Primary Tuberculosis Among Nurses. E. K. Geer, St. Paul.—p. 88. 

Observations on Pulmonary Tuberculosis Among Members of the Same 
Families. P. Dufault and D. Robinson, Rutland, Mass.—p. 98. 


Silicosis and Its Relation to Tuberculosis.—Gardner 
points out that at least 75 per cent of human beings who 
develop silicosis die of tuberculosis, which may make its 
appearance at any stage of the disease. The infection may 
already exist in a latent form when the individual takes up 
his occupation in the dusty industry, or it may be acquired 
subsequently. In some instances it may not become manifest 
until years after the exposure to dust has ceased. Animal 
experiments have demonstrated that partially healed primary 
foci of tuberculosis may be reactivated and rendered progres- 
sive by inhalation of silica. Serial roentgenograms of human 
beings exposed to silica have demonstrated reactivation of latent 
apical tuberculosis in the same manner. It seems probable that, 
if lesions contain living tubercle bacilli, the dust will ultimately 
cause the lesions to become progressive. In the silicotic exper- 
imental animal, subsequent infection with attenuated tubercle 
bacilli tends to produce a rapid type of disease, which termi- 
nates fatally within three or four months. The nonsilicotic 
controls practically never die of such infections. When the 
practice of employing in silica industries only men whose chest 
roentgenograms are normal has been in force for some years, 
the relationship between silicosis and the complicating infection 
should become more clearly defined. In the roentgenogram 
of silicosis complicated by early tuberculosis, the alteration in 
the character of the nodules is manifested by a peculiar fluffiness 
and haziness of their outlines. Furthermore, at some point 
in the lung the characteristic uniformity of distribution is 
interrupted and there is a marked tendency to aggregation of 
the nodules. When the process is far advanced the localized, 
massive, leathery fibrosis casts dense shadows with ill defined 
radiating borders. Often such changes are symmetrically 
located in the subclavicular or middle portions of both lungs. 
The combination of silicosis and tuberculosis is a new condition 
and not merely a combination or a superimposition of one 
process on the other. The combined disease sometimes pro-' 
gresses rapidly and terminates fatally within a few months; 
at other times it is chronic. 
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Annals of Surgery, Philadelphia 
99: 241-400 (Feb.) 1934 

Use of Fascia in Reconstructive Surgery, with Especial Reference to 
Operative Technic. C. M. Gratz, New York.—p. 241. 

Reaction of Retroperitoneal Tissues to Infection. H. I. Meyer, Chicago. 
—p. 246. 

Rationale of Treatment of Chronic Osteomyelitis, with Especial Refer- 
ence to Maggot Therapy. J. Buchman, Brooklyn.—p. 251. 

Problem of Recurrent Hernia. C. M. Smyth Jr., Philadelphia.—p. 260. 

Gunshot Wounds of the Abdomen: Review of Twenty-Two Cases. D. 
Prey and J. M. Foster Jr., Denver.—p. 265. 

Experimental Studies in Nerve Transplants. 
Cleveland, Chicago.—p. 271. 

Further Experience in Relief of Pain by Section of Rami Communi- 
cantes and Ganglionated Sympathetic Cord. F. A. C. Scrimger, 
Montreal.—p. 284. 

*Syphilis of Clavicle. F. M. Conway, New York.—p. 290. 

Acute Pancreatitis. C. F. Horine, Baltimore.—p. 301. 

*Study of Blood Platelets After Removal of Ruptured Spleen. 
Shore and Katherine V. Kreidel, New York.—p. 307. 

Chronic Duodenal Ileus. E. Kraas and W. C. Beck, Frankfort-on- 
Main, Germany.—p. 311. 

Operative Mortality in Intestinal Obstruction. 
W. K. Jennings, Evanston, Ill.—p. 332. 

Sarcomatoid Fibroma of the Skin: Progressive and Recurring Derma- 
tofibroma. P. E. McMaster, Chicago.—p. 338. 

*Arsenical Keratoses and Epitheliomas. G. McNeer, New York.—p. 348. 
Syphilis of Clavicle——Conway presents three cases of 

syphilitic involvement of the clavicle, two of which showed 

pathologic fractures. The lesion is not observed as frequently 
as it formerly was, owing to the more widespread routine treat- 
ment of the disease. Diagnosis is made on the four criteria 
of history, roentgenograms, Wassermann tests and reaction to 
specific therapy. The clinical symptoms are in no wise in pro- 
portion to the extent of the clavicular involvement. Differential 
diagnosis is to be made from sarcoma, tuberculosis and in the 
hyperostotic form of syphilis from Paget’s disease of the clavicle. 

The response to antisyphilitic therapy is striking and rapid and 

the value of the provocative dose of antisyphilitic treatment is 

to be emphasized. 

Blood Platelets After Removal of Spleen.—Shore and 
Kreidel observed the blood of a patient after splenectomy for 
the rupture of an otherwise normal spleen since the day of 
his operation (seven and a half months). The hemoglobin, 
which was 60 per cent at the time of operation, has gradually 
but steadily increased to between 80 and 90 per cent, and the 
red’ blood cells have increased from 2,700,000 to 4,584,000 per 
cubic millimeter. There has been no essential change in the 
total white count, which has been around 8,000. The differen- 
tial count has shown a gradual but steady increase in the 
lymphocytes, the last count being 51 per cent polymorphonuclear 
leukocytes, 2 per cent monocytes, 3 per cent eosinophils and 
44 per cent lymphocytes. The chief interest, however, lies in 
the careful study of the blood platelets. The first count done 
five hours after splenectomy showed 392,000 platelets per cubic 
millimeter. Daily counts showed the number of platelets to 
remain at this level until the sixth postoperative day, when 
they increased to 632,000. After that they rose rapidly to reach 
a peak of 1,640,000 on the twelfth day. This level was main- 
tained for five days and then fell to its present level, which is 
around 700,000, seven and one-half months after operation. 

Arsenical Keratoses and Epitheliomas.—McNeer reports 
four cases, one of arsenical keratosis and three of arsenical 
epidermoid carcinoma combined with keratoses. The amount 
of arsenic ingested, while not fundamentally important, has 
usually been large and has been taken over a long period of 
time. The quintavalent form is the type that produces kera- 
toses and epitheliomas because of its predilection for ectodermal 
structures. Three kinds of lesions are produced: dermatitis, 
keratosis and epithelioma. The epitheliomas grow slowly, are 
of a low grade of malignancy, and are but moderately radio- 
sensitive. Metastasis to the regional lymph nodes occurs, but 
late in the disease. Prognosis as to life is fairly good. Recur- 
rence and progressive crops of lesions appear. Treatment is 
a difficult problem. It is frequently necessary to employ several 
therapeutic agents on the same patient. Surgical excision can 
be but rarely utilized, as there are too many lesions to treat. 
As the lesions are usually superficial, the low voltage x-rays 
or the mustard gas solution have given the best results. Radium 
plaques of 1,000 millicurie hours applied to each lesion have 
also been of benefit. 


L. Davis and D. A. 
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F. Christopher and 


CURRENT MEDICAL LITERATURE Jomp, + Ms 





Archives of Internal Medicine, Chicago 
53: 165-324 (Feb.) 1934 
“The Heart in Myxedema. W. R. Ohler and J. Abramson, Boston.— 
Pag the Blood in Normal Pregnancy: II. Hemoglobin, Hemato- 
crit and Erythrocyte Determinations and Total Amount of Variations 
of Each. W. J. Dieckmann, Chicago, and C. R. Wegner, St. Louis. 
—p. 188. 
Osteitis Deformans. H. D. Kay, S. L. Simpson and G. Riddoch, with 
a roentgenologic section by G. E. Vilvandré, London, England.— 
. 208. 
*Physical Signs and Roentgenographic Findings in Lobar Pneumonia in 
Adults. J. B. Graeser, C. Wu and O. H. Robertson, Chicago.— 
. 249, 

Pio of Pain in Gastric and Duodenal Ulcers: VII. Further 
Observations. W. L. Palmer and T. E. Heinz, Chicago.—p. 269. 
Plasmochin, Plasmochin with Quinine Salts and Atabrine in Malarial 

Therapy. P. F. Russell, Manila, P. I.—p. 309. 

Roentgenographic Observations in Lobar Pneumonia. 
—Graeser and his associates studied forty cases of pneumo- 
coccic lobar pneumonia by means of serial daily roentgeno- 
grams and physical examinations and made a _ comparison 
between these two methods of examination at various stages of 
the disease. The roentgenogram was shown to be superior to 
physical signs in detecting the early lesion and in disclosing 
the extent of the process while the consolidation was develop- 
ing. At the stage of maximal consolidation, however, the two 
methods of examination were, i general, equally informative. 
Evidence of the onset of resolution as detected by the roentgeno- 
gram and by physical signs appeared simultaneously in most 
cases. Various phases of the evolution of the disease were: 
studied in the serial roentgenograms. The rate of consolidation 
of lesions of a single lobe varied from one to six days. Maximal 
consolidation in the majority of cases did not occur until at 
least three days after the onset of the disease. The sequence 
of resolution in areas of consolidation of different ages (i. e., 
in different lobes) was quite variable. In some instances the 
first area to consolidate was the first to show resolution; in 
other cases clearing began concurrently with, or even followed, 
the later areas of involvement. Two cases showed resolution 
and spread, occurring simultaneously in different areas. Visceral 
displacement as seen in the roentgenogram was generally 
manifested as an elevation of the diaphragm on the affected 
side. This occurred in at least eighteen of the twenty-seven 
cases in which the diaphragm was visualized. In seven cases 
of the total series a slight shift of the mediastinum toward the 
lesion was demonstrated, but in no instance was this displace- 
ment comparable to that seen in massive collapse of the lung. 
Mediastinal displacement was not seen in the fourteen cases 
observed within thirty hours or less after the onset of the 
disease. 


Archives of Neurology and Psychiatry, Chicago 
31: 221-468 (Feb.) 1934 

Forced Grasping and Groping in Relation to the Syndrome of Premotor 
Area. J. F. Fulton, New Haven, Conn.—p. 221. 

*Lead as a Possible Cause of Multiple Sclerosis. W. Cone, C. Russel 
and R. U. Harwood, Montreal.—p. 236. 

Multiple Sclerosis and Amyotrophies. CC. Davison, S. P. Goodhart and 
J. Lander, New York.—p. 270. 

Pellagra in Association with Chronic Alcoholism. H. M. Zimmerman, 
L. H. Cohen and E. F. Gildea, New Haven, Conn.—p. 290. 

*Myelopathia Alcoholica Associated with Encephalopathia Alcoholica. 
Lauretta Bender, New York.-—p. 310. 

Cerebral Fat Embolism: Experimental Study, with Especial Reference 
to Reaction of the Glia. L. S. Meriwether and D. C. Wilson, with 
technical assistance of L. B. Taylor Jr., University, Va.—p. 338. 

Dream Analysis: Its Application in Therapy and Research in Mental 
Diseases. W. Malamud, Iowa City.—p. 356. 

Morphogenesis and Evolution of the Cerebellum. 
Ore.—p. 373. 

Lead as a Possible Cause of Multiple Sclerosis.— 
Cone and his associates found lead in the spinal cord at necropsy 
in one typical case of multiple sclerosis. In a case of neuro- 
myelitis optica, lead was present in the brain and the spinal 
cord. The brain, which showed areas of loss of myelin and 
scarring, contained larger amounts of lead than the normal 
appearing brain. The spinal cord with its marked involvement 
showed more lead than the normal appearing brain stem. Six 
cases of multiple sclerosis of the type progressing by exacer- 
bation and undergoing remissions have shown lead in the stools, 
urine and cerebrospinal fluid. In three cases studied at some 
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length, lead increased in the excreta during acidosis and dimin- 
ished greatly under calcium therapy. The value of calcium 
therapy was shown in the patient with neuromyelitis optica. 
Calcium stopped the advancing myelitis and caused lead to 
disappear from the spinal fluid. It is too early for the authors 
to state whether or not calcium is a satisfactory therapeutic 
agent in multiple sclerosis. They cannot state dogmatically 
that, because lead is found in the central nervous system, in 
the spinal fluid, in the bones and liver and in the excreta, it 
is therefore the cause of the disease. The constant association, 
however, of lead in every case of multiple sclerosis of the type 
under discussion that they have studied builds a rather strong 
incriminating argument, provided they have not overlooked some 
fault in methods and have not interpreted their observations 
wrongly. More evidence may be brought to bear on the subject 
by experimental work now under way, by further study of cases 
and by investigations in other clinics. They believe that their 
work to date suggests lead as the possible etiologic agent in 
multiple sclerosis of the exacerbating and remitting type. 


Alcoholic Myelopathy Associated with Alcoholic 
Encephalopathy. —In a previous report by Schilder and 
Bender (the author) a series of five cases of alcoholic encepha- 
lopathy (hemorrhagic poliencephalitis superior of Wernicke) 
were reported, and several different clinical groups were dis- 
cussed and correlated with the neuropathologic changes in the 
brain stem and cortex. The author discusses clinically five 
more cases of alcoholic encephalopathy and gives the histo- 
pathologic changes of the brain stem and cortex as before; 
in addition, studies of the spinal cord were made. In every 
case of alcoholic encephalopathy in which the spinal cord was 
studied, a myelopathy was found that appeared to be an exten- 
sion of the same type of lesion that was found in the upper 
brain stem and dependent in its distribution on the same factors ; 
namely, the proximity to the spinal fluid about the spinal cord 
and the distribution of the vascular supply to the spinal cord. 
The lesion also shows a specific electivity for the vegetative 
centers, being most severe in and about the lateral horns and 
Clarke’s nuclei and the posterior horns of the thoracic level, 
but also involving other parts of the cord, especially the dorsal 
columns and the periphery of these columns. Schilder and the 
author showed the correlation between the clinical features in 
the psychic, motor and vegetative fields of the various clinical 
groups of alcoholic encephalopathy and the pathologic changes 
in the cerebral and cerebellar cortices and in the brain stem. 
The author now shows a comparable correlation between the 
motor, sensory and vegetative disturbances and the lesions in 
the spinal cords in all cases of alcoholic encephalopathy in 
which the spinal cord has been examined. 


California and Western Medicine, San Francisco 
40: 73-144 (Feb.) 1934 

Carcinoma of the Cervix: Its Adequate Treatment. L. C. Kinney, 
San Diego.—p. 73. 

Reflex Nerve Control of Coronary Blood Flow. C. W. Greene, 
Columbia, Mo.—p. 78. 

Pregangrenous Arteriosclerotic and Thrombo-Angiitic Ischemia: Control 
of Pain Therein, F. L. Reichert, San Francisco.—p. 81. 

Rectal Diseases: Their Injection Treatment: Economic Problem. W. 
H. Daniel, Los Angeles.-—p. 85. 

Neutropenic State: Its Medical Aspects. B. O. Raulston, Los Angeles. 
—p. 88 

Psychic Factors in Anesthesia. H. G. Mehrtens and Pearl S. Pouppirt, 
San Francisco.—p. 93. 

*Mixture of Novocain and Nupercaine in Intradural Block (Spinal) 
Anesthesia. H. G. Holder, San Diego.—p. 95. 

Diverticulosis and Diverticulitis of the Colon. V. C. Hunt, Los 
Angeles.—p. 98. 

Spinal Fluid Findings in Syphilis. N. N. Epstein, J. M. Graves, 
S. R. Sherman and L. K. Gay, San Francisco.—p. 102. 

Inadequate Nasal Respiration: Corrective Measures. G. W. Walker, 
Fresno.—p. 107. 


Procaine Hydrochloride and Nupercaine in Intradural 
Block Anesthesia.—Holder uses a combination of nupercaine 
and procaine hydrochloride in block anesthesia so as to derive 
the advantages of both and perhaps do away with their dis- 
advantages. In a patient properly prepared for spinal anes- 
thesia, i. e., with the administration of 50 mg. of ephedrine in 
lower abdominal cases and 100 mg. in upper abdominal cases 
fifteen minutes before lumbar puncture, the lumbar tap is made 
with a fine gage needle in the second or third lumbar space, 
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as outlined by Huff; then 50 mg. of procaine hydrochloride 
crystals is dissolved in 2 cc. of a 1: 200 solution of nupercaine. 
Of the seventy-four cases, forty-four showed an average fall of 
systolic blood pressure of 20.4 mm. of mercury, fourteen were 
stabilized without fall or elevation, and sixteen showed an 
average elevation of blood pressure from the preanesthetic level 
of 23.6 mm. of mercury. 


Delaware State Medical Journal, Wilmington 
6: 23-44 (Feb.) 1934 
Old Age: Its Prevention and Care. C. P. Noble, Philadelphia.—p. 23. 
The Family Doctor and His Responsibility to Pretuberculous Child. 
J. P. Wales, Wilmington.—p. 31. 


Endocrinology, Los Angeles 
18: 1-160 (Jan.-Feb.) 1934 

*Complete Recovery of Gonadotropic Substances from Urine of Pregnant 
Women. Leita Davy, Madison, Wis.—p. 1. 

Clinical Use of Prolactin. R. Kurzrok, R. W. Bates, O. Riddle and 
E. G. Miller Jr., New York.—p. 18. 

Endocrine Studies: XLII. Note on Acromegaly with Report of Case. 
A. W. Rowe and H. Mortimer, Boston.—p. 20. 

Studies on Physiology of Lactation: III. Reciprocal Hypophyseal- 
Ovarian Relationship as a Factor in Control of Lactation. W. O. 
Nelson, Chicago.—p. 33. 

*Treatment of Sexual Underdevelopment in the Human Male with 
Anterior Pituitary-Like Hormone of Urine of Pregnancy. D. L. 
Sexton, St. Louis.—p. 47. 

Histologic Findings of Hypophysis in Cancer. G. A. Wyeth, New 
York.—p. 59. 

Chemical Nature of Emmenin. J. B. Collip, J. S. L. Browne and 
D. L. Thomson, Montreal.—p. 71. 

Glucose Tolerance Studies in Children and in Adolescents. H. J. John, 
Cleveland.—-p. 75. 

Effect of Daily Heteropituitary Implants into Adult but Sexually 
Inactive Male Ground Squirrels. G. E. Johnson, E. L. Gann, M. A. 
Foster and R. M. Coco, Manhattan, Kan.—p. 86. 

Blood Chemistry of Adrenal Insufficiency in Cats. R. L. Zwemer 
and Ruth C. Sullivan, New York.—p. 97. 

Biochemical Studies on Male Hormone as Obtained from Urine. T. F. 
Gallagher and F. C. Koch, Chicago.—p. 107. 

*Effect of Pregnancy Urine Extract and Ovarian Follicular Hormone 
on Hyperthyroidism. P. Starr and Helen Patton, Chicago.—p. 113. 
Some Endocrine Observations on Advanced Ossification in Children. 

W. A. Reilly, San Francisco.—p. 117. 

Studies in Physiology of Prostate Gland. R. L. Johnston, Chicago. 
—p. 123. 

Recovery of Gonadotropic Substances from Urine of 
Pregnant Women.—Davy proposes a method for preparing 
extracts of gonadotropic substances from urine of pregnant 
women which involves shaking acidified urine with Lloyd's 
reagent, elution of the dried residue with 50 per cent aqueous 
pyridine, precipitation of the active material by acetone at 
95 per cent, and suspension of the active solids in water for 
injection. Extracts prepared by this method have been assayed 
with controls of whole urine. Approximately duplicate ovarian 
effects are secured with equivalent doses. The injection of the 
equivalent of 1,000 cc. of urine gave no toxic effects. The 
extracts are apparently free from follicular hormone, since they 
have no effect on the uteri of immature castrated female rats. 
In eliminating variation in the response to gonadotropic sub- 
stances, rats weighing from 35 to 45 Gm., 24 days of age, are 
injected once daily for five days. At necropsy on the sixth 
day the ovaries are examined for increases of 100 per cent in 
weight and for corpora lutea. The titration of minimal effec- 
tive doses with a small number of test animals is facilitated by 
this scheme. The author states that incomplete recoveries of 
gonadotropic substance are due to losses rather than to inactiva- 
tion. Decreased potency after low temperature evaporation is 
due chiefly to retention of active material on urinary solids. 
Acetone precipitations are incomplete unless the final concentra- 
tion is from 94 to 95 per cent. 


Treatment of Sexual Underdevelopment.—Sexton treated 
thirteen boys presenting genital underdevelopment and rang- 
ing in age from 10 to 21 years with intramuscular injections 
of the anterior pituitary-like hormone of pregnancy urine. 
Eleven of the subjects responded to treatment by an increase 
in the size of the external genitalia and the appearance of 
secondary sex characteristics. These eleven were obese, while 
the two who failed to respond were thin. The treatment insti- 
tuted in these two cases was limited. Cryptorchism was present 
in six of the thirteen patients, and in four of these six the 
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testicles localized in the scrotum after treatment. In one, a boy 
18 years of age, the right testicle was the size of a grapefruit 
seed localized high in the inguinal canal, while the left testicle 
was undefined. After daily injections of 300 units over a period 
of four months, both testicles were well defined in the scrotum. 
After continued daily injections for another four months, the 
testicles developed to the size of hazelnuts and a sprinkling 
of pubic hair appeared for the first time. Another boy with 
testicles in the canals that were differentiated only by local 
thickening was 15 years 9 months old when injections of 300 
units, five days a week, were begun. After six months the 
testicles had increased to the size of hickory nuts and lay just 
out of the scrotum. Pubic and axillary hair, not present before, 
had appeared. The dosage and duration of treatment were 
dependent on the degree of underdevelopment and the age, 
those in early adolescence responding most favorably. 


Effect of Pregnancy Urine Extract on Hyperthyroid- 
ism.—The studies of Starr and Patton show that three patients 
of menopausal age and a boy of 17 years suffering from 
hyperthyroidism were not benefited by intramuscular injections 
of pregnancy urine extract. Four of five women younger than 
menopausal age were benefited by such treatment. The most 
marked improvement was in a moderately severe case of 
hyperthyroidism in a girl of 17, who was given pregnancy 
urine extract (antuitrin-S) after, and ovarian follicular hormone 
(theelin) before menses. After the diagnosis of hyperthyroidism 
was established, pregnancy urine extract was given intramuscu- 
larly three times a week, 1 or 2 cc., standardized as 100 rat 
units per cubic centimeter. The medication was given either 
during the fortnight preceding menstruation or that following 
it, or continuously in all cases beyond the menopause and in 
some of those menstruating. The injections were discontinued 
when the metabolic rate fell below +10 per cent. 


Illinois Medical Journal, Chicago 
65: 93-184 (Feb.) 1934 
Deep Neck Infection: Surgical Approach. H. L. Ford, Champaign. 
—p. 117. 
Medical Economics. R. R. Ferguson, Chicago.—p. 128. 
Classification of Heart Disease. N. S. Davis 3d, Chicago.—p. 131. 
Acute Infectious Myocarditis. J. G. Carr and J. A. Walsh, Evanston. 
—p. 134. 
Coronary Artery Disease. D. C. Sutton, Chicago.—p. 138. 
Auricular Fibrillation. C. C. Maher, Chicago.—p. 140. 
Present-Day Uses of Quinidine. L. W. Woodruff, Joliet.—p. 144. 
Nonsurgical Chronic Abdominal Pain. D. Deal, Springfield.—p. 149. 
Private Sanatoriums and Rest Homes for Care of Mental Patients in 
Illinois. J. M. Grimes, Chicago.—p. 154. 
Ophthalmoscopic Findings in Conditions of Hypertension. 
sohn, Chicago.—-p. 156. 
*Surgical Treatment of Gastric and Duodenal Ulcer. H. M. 


Chicago.—p. 159. 
Importance of Immunization in Control of Acute Contagious Disease. 


H. S. Houston, Springfield.—p. 161. 

Surgical Treatment of Gastric and Duodenal Ulcer.— 
The surgical treatment that Richter presents is to be regarded 
as limited in its application to cases that are resistant to ade- 
quate medical care. He points out that the segment of the 
gastro-intestinal tract including the lesser curvature and the 
first portion of the duodenum constitutes an organ analogous 
to the gallbladder. It is an organ and, whatever may be the 
underlying cause of ulcer, manifests itself by a lesion in that 
structure. The author’s suggestion is to regard that structure 
as the organ to be removed ds one would remove a gallbladder. 
It is a solid organ. Its surface is covered by mucous mem- 
brane. It can be removed without any more damage to the 
body than that of the gallbladder and its removal obviates 
the opportunity or-ability of the ulcer to recur. 


J. E. Lebén- 


Richter, 


Indiana State Medical Assn. Journal, Indianapolis 
27: 53-96 (Feb. 1) 1934 


Management of Diabetes. J. H. Warvel, Indianapolis.—p. 53. 
Coronary Occlusion. R. A. Flack, Lafayette.—p. 57. 
Diphtheria Control. J. S. Skobba, Fort Wayne.—p. 63. 


Preoperative and Postoperative Treatment of Exophthalmic Goiter and 
of Hyperfunctioning Adenomatous Goiter. H. F. 
Minn.—p. 64. 

Arthritis of the Spine, with Reference to Nerve Root Symptoms. 
Bisgard, Omaha.—p. 67. 

Zinc Stearate Poisoning in Infancy. 


Dunlap, Rochester, 
J. D. 


H. B. Mettel, Indianapolis.—p. 69. 
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Iowa State Medical Society Journal, Des Moines 
24: 71-130 (Feb.) 1934 
Additional Data on Uterine Cancer. R. M. Collins, Iowa City.—p. 71. 


Agranulocytosis. F. H. Lamb, Davenport.—p. 75. 
Clinical Observations in Tic Douloureux. F. A. Ely, Des Moines.— 
p. 81. 


Renal Aneurysm. J. E. Brinkman, Waterloo.—p. 84. 

Aspects of Lowered Resistance and Tuberculosis as a Foundation for 
Compensation Under Workmen’s Compensation Acts. K. Grave, Los 
Angeles.—p. 86. 

Prophylaxis and Treatment of Gas Gangrene. 
—p. 93. 

Infantile Eczema. 

Acute Perforation of Duodenal Ulcer: 
McGrane, New Hampton.—p. 98. 


T. J. Irish, Forest City. 


H. C. Willett, Des Moines.—p. 96. 
Report of Nine Cases. M. J. 


Journal of Bacteriology, Baltimore 
27: 109-218 (Feb.) 1934 

Growth of Bacillus Megatherium in Relation to the Oxidation-Reduction 
Potential and the Oxygen Content of the Medium. G. Knaysi and 
S. R. Dutky, Ithaca, New York.-—p. 109. 

Studies on Dissociation of Certain Paratyphoid Bacilli: Role of Vari- 
ants in Precipitation of Calcium Sulphite. Mary E. Caldwell, 
Chicago.—p. 121. 

Bacteriophage for Clostridium Tetani. 
—p. 163. 

Bacterial Motility. E. O. Jordan, 
Reiter, Chicago.—p. 165. 

Differentiation of Living from Dead Bacteria by Staining Reactions. 
F. P. Gay and Ada R. Clark, New York.—p. 175. 

Failure of Bacterium Coli from Human Feces to Grow at 46 Degrees 
in the Eijkman or the Bulir Tests. C. E. Skinner and J. W. Brown, 
Minneapolis.—p. 191. 

Interchange of Bacteria Between the Fresh Water and the Sea. V. 
Burke, Puliman, Wash.—p. 201. 

Unknown Factor Stimulating the Formation of Butyl Alcohol by Certain 
Butyric Acid Bacteria. E. L. Tatum, W. H. Peterson and E. B. 
Fred, Madison, Wis.—p. 207. 


P. B. Cowles, New Haven, Conn. 


Mary E. Caldwell and Dorothy 


Journal of Comparative Neurology, Philadelphia 
58: 541-762 (Dec. 15) 1933 

Histologic Study of Tissues of Animals Surviving Complete Exclusion 
of Thoracicolumbar Autonomic Impulses. S. L. Clark, Nashville, 
Tenn.—p. 553. 

Posterior Calcarine Fissure in the Dog. H. A. Cohn, Rochester, N. Y., 
and J. W. Papez, New York.—p. 593. 

Correlation Between Development of Behavior and Neuromuscular Dif- 
ferentiation in Embryos of Eisenia Foetida, Sav. C. L. Prosser, 

« Baltimore.—p. 603. 

Neurofibrillar Development in the Central 
Embryos Between 8 and 12 Mm. Long. 
—p. 643. 

Mobile Spasm of the Neck Muscles and Its Pathologic Basis. O. 
Foerster, Breslau, Prussia.—p. 725. 

The Amphibian Forebrain: VIII. Cerebral Hemispheres and Pallial 
Primordia. C. J. Herrick, Chicago.—p. 737. 


Nervous System of Cat 
W. F. Windle, Chicago. 


Journal of Immunology, Baltimore 
26: 81-160 (Feb.) 1934 

Action of Bacterial Toxins. A. Wadsworth, Albany, N. Y.—p. 81. 

*Immune Serum Production in Poliomyelitis Refractory Animals. E. W. 
Schultz and L. P. Gebhardt, Stanford University, Calif.—p. 93. 

Is the Eberson Colloidal Gold Test Specific for Poliomyelitis Antibodies? 
E. W. Schultz, C. E. Clifton, L. P. Gebhardt and J. V. Chambers, 
Stanford University, Calif.—p. 119. 

Meningococcus Toxin and Antitoxin: 
N. S. Ferry, Detroit.—p. 133. 

Id.: IV. Further Tests on Guinea-Pigs and Rabbits. N. S. 
and P. J. Schornack, Detroit.—p. 143. 

Immune Serum Production in Poliomyelitis Refrac- 
tory Animals.—Schultz and Gebhardt studied the serologic 
responsiveness of various poliomyelitis refractory animals 
injected with the virus of poliomyelitis. To this end three 
guinea-pigs, four rabbits, one dog, two sheep, one goat and 
one horse were given repeated injections of suspensions of 
ground poliomyelitic cords over periods ranging from about six 
months to approximately two years. Virucidal tests were 
carried out on the serums of these animals at varying intervals 
during and after the period of more intensive virus injections. 
These virucidal tests were carried out by mixing 1 cc. of 
virus suspension with an equal volume of undiluted or pre- 
viously diluted serum, following which the serum-virus mixtures 
were injected intracerebrally into monkeys. Titration of the 
virus suspension as well as the serum was carried out on 
several occasions. The authors’ results confirm the observa- 
tions of other investigators with reference to the degree in 
which poliomyelitis refractory animals respond as antiserum 
producers, the majority responding poorly or not at all to | 


III. Further Tests on Monkeys. 


Ferry 
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virus injections. Individual animals may, however, respond 
exceedingly well. A horse included in their series proved 
exceptionally resporisive, producing a serum that contained 
sufficient immune substance per cubic centimeter to neutralize 
at least 25,000 minimal infecting doses of virus. 


Journal of Lab. and Clinical Medicine, St. Louis 
19: 339-452 (Jan.) 1934 

Surgical Maggots in Treatment of Infected Wounds: Recent Apparatus 
and Methods in Maggot Production and Research. W. Robinson and 
S. W. Simmons, Washington, D. C.—p. 339. 

*Hypoleukocytic Angina: Unusuai Form of Infectious Leukopenia. N. 
Rosenthal and M. A. Kugel, New York.—p. 344. 

Gram Property of Acid-Fast Form of Tubercle Bacillus. O. S. 
Kretschmer, Denver.—p. 350. 

Variation of Solubility of Cervical Mucus in Relation to Menstrual 
Cycle. G. L. Moench, New York.—p. 358. 


Clinical Study of Blood Iron and Hemoglobin. C. W. Dowden and- 


C. McNeill, Louisville, Ky., with technical assistance of J. D. McNeill. 
—p. 362. 

Blood Studies in Hyperthyroidism. R. Gottlieb, Montreal.—p. 371. 

Moniliasis of Biliary Tract: Report of Case. J. M. Mirman, Hartford, 
Conn.—p. 379. 

Studies on Rubber Glove Sterilization and Use of Sterility Indicators. 
A. Hoyt, Los Angeles.—p. 382. 

Variability in Corn Component of a Rachitogenic Diet. R. S. Harris 
and J. W. M. Bunker, Boston.—p. 390. 

Relation of Blood Glutathione to Hemoglobin and Amount of Red Cells. 
R. J. Pickard and C. S. Marsden Jr., San Diego, Calif.—p. 395. 
Inactivation of Growth Hormone: II. As a Result of Exposure to 

Air. H. S. Rubinstein, Baltimore.—p. 404. 

Determination of Hemoglobin by Iron Content Method. R. L. Haden, 
Cleveland.—p. 406. 

Observations on Lipokrit Method for Determination of Lipoid Content 
of Blood. L. G. Herrmann, A. Ames and R. J. Tapke, Cincinnati. 
—p. 411. © 

Modified Gram Stain of Much. O. S. Kretschmer, Denver.—p. 422. 

*Evaluation of Three Methods for Demonstration of Tubercle Bacilli 
for Use in Hospital Routine: Special Study of Several Simple Cul- 
ture Mediums. Nell Hirschberg, Chicago.—p. 429. 

Modified Technic for Making Wright’s Blood Stain. Z. Bercovitz, 
Pyengyang, Chosen.—p. 438. 


Unusual Form of Infectious Leukopenia.—Rosenthal 
and Kugel discuss three cases of severe infection associated 
with necrotic lesions of the mucous membranes and an unusual 
type of leukopenia. Clinically these cases resembled agranulo- 
cytosis. At the height of the disease, the blood picture showed 
a profound leukopenia with several unique features. Although 
there was a marked depression in the total white cell count, 
the differential count retained the usual relations. The hemo- 
globin, red cell count and platelets were unaffected. In one 
case the bone marrow was found to be hyperplastic, with an 
abundance of mature and immature myeloid cells. This is in 
striking contrast to true agranulocytic angina, in which at the 
height of the disease there is ordinarily a complete disappearance 
of the granulocytes from the blood stream as well as from the 
bone marrow. 

‘Methods for Demonstration of Tubercle Bacilli—The 
comparison by Hirschberg of direct smear, guinea-pig inocula- 
tion and culture methods tor the demonstration of tubercle 
bacilli in various types of specimens indicated that culture 
methods give a greater proportion of positive results more 
quickly than either of the other two methods. A study of 
various mediums for the isolation of the tubercle bacillus proved 
the mediums of Corper, Hohn and Miraglia to be suitable for 
routine diagnostic cultures. Hohn’s and Miraglia’s mediums 
gave larger numbers of positive results in less time than did 
Corper’s medium. Either of these two mediums may be used 
with equal efficiency. Corper’s medium, however, is sufficiently 
sensitive and becomes contaminated less often than the egg 
mediums and therefore should be included in routine culture 
methods. 


Journal of Nervous and Mental Disease, New York 
79: 125-248 (Feb.) 1934 

*Barrier Between Blood and Cerebrospinal Fluid, with Especial Ref- 
erence to Relation Between Fluctuation in This Barrier and Protein 
Content of Cerebrospinal Fluid. W. Malamud, W. R. Miller and 
B. M. Mullins, Iowa City.—p. 125. 

Psychoanalytic Interpretation of Constitution in Graves’ Syndrome. A. 
Lorand and E. Moschcowitz, New York.—p. 136. 

Ligation of Anterior Cerebral Artery in Monkeys. J. W. Watts, 
New Haven, Conn.—p. 153. 

Effect of Section of Corpus Callosum on Motor Performance of 
Monkeys. Margaret A. Kennard and J. W. Watts, New Haven, 
Conn.—p. 159. 
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Barrier Between Blood and Cerebrospinal Fluid.— 
Malamud and his associates studied the bromide distribution 
ratio as determined by the Walter test in 643 cases of mental 
disease with the following results: 1. The schizophrenias 
showed a predominance of quotients above 320, a smaller amount 
ranging between 320 and 280 and few below 280. 2. The psy- 
choneuroses, psychopathic personalities and paranoid states 
showed a predominance of quotients between 320 and 280, with 
some cases above and below these limits. The manic-depressive 
psychoses followed the same pattern but with less of the cases 
above 320 and more below 280. 3. The toxic psychoses and the 
cases of untreated dementia paralytica showed quotients mainly 
below 280 and none above 320. In 530 of the cases the protein 
content of the cerebrospinal fluid was determined simultaneously 
with the permeability quotient and it was found that (1) there 
was a tendency toward a general correlation between the two 
values, but this was not consistent, and, (2) in the cases of 
organic psychoses and in the schizophrenic patients, this corre- 
lation was of a higher degree than in the psychoneuroses and 
manic-depressive psychoses. 


Journal of Pharmacology & Exper. Therap., Baltimore 
50: 1-130 (Jan.) 1934 

Action of Certain Ethers of 6-Alkyl Choline Derivatives. A. Simonart, 
Philadelphia.—p. 1. 

Comparison of Pharmacologic Action of Atropine and Its Optical 
Isomers, Levohyoscyamine and Dextrohyoscyamine. W. F. von 
Oettingen and I. H. Marshall, Cleveland.—p. 15. 

Effect of Cyanide on Primary Muscle Types. C. J. Bellis, Minneapolis. 
—p. 21. $ 

Action of Cinchophen on Nitrogen Metabolism. G. P. Grabfield and 
M. G. Gray, New Haven, Conn.—p. 28. 

Absorption of Methyl! Salicylate by the Human Skin. E. W. Brown 
and W. O. Scott, Edgewood Arsenal, Md.—p. 32. 

*Effect of Pathologic States on Minimal Lethal Dose of Procaine Intra- 
cisternally. F. W. Co-Tui, New York.—p. 51. 

Some Pharmacologic Actions of Glycine-Ethyl-Ester Hydrochloride. 
J. H. Weatherby and H. R. Hulpieu, Indianapolis.—p. 61. 

Contributing Factors to the Pulse Changes Resulting from Injection of 
Epinephrine in Rabbits. W. F. Allen, Portland, Ore.—p. 70. 

Reversal Effect of Chorda Tympani Stimulation. G. W. Stavraky, 
Montreal.—p. 79. 

Narcotic Potency of the Alipathic Acyclic Acetals. P. K. Knoefel, 
San Francisco.—p. 88. 

Toxicity of Alpha-Nicotines and _ Beta-Nicotines and Nornicotines: 
Inquiry into Chemopharmacodynamic Relationships. D. I. Macht and 
Mary E. Davis, Baltimore.—p. 93. 

Pharmacologic Action of Alkaloids of Fumaraceous Plants: I. Isocory- 
dine. R. A. Waud, London, Ont.—p. 100. 

Influence of Liver Degeneration and Recuperation on Acid-Base Equi- 
librium of the Blood. W. deB. MacNider, Chapel Hill, N. C.—p. 108. 

Studies on Denervated Kidney: I. Action of Cinchophen on Uric Acid 
and Allantoin Excretion in Dogs, and Its Effect on Nitrogen and 
Sulphur Excretion. G. P. Grabfield and Mildred G. Gray, Boston. 
—p. 123. 


Minimal Lethal Dose of Procaine Hydrochloride Intra- 
cisternally.—Co-Tui studied the effect of different pathologic 
states on the minimal lethal dose of procaine hydrochloride 
injected into the cisterna magna in dogs. Pneumonia, marked 
postoperative infection and certain hypotensive states produced 
by hemorrhage, amy] nitrite and histamine all reduced the lethal 
dose of procaine sufficiently to cause paralysis of the respira- 
tory center. The probability of a relationship between anoxia 
and this reduction of the lethal dose of procaine is pointed out. 


Medical Bull. of Veterans’ Adm., Washington, D. C. 
10: 173-264 (Jan.) 1934 

*Simplified Oleothorax. A. Josewich.—p. 173. 

Advantages of X-Ray Examination of Chest in Lateral Recumbency. 
E. Korol and H. A. Scott.—p. 187. 

Difficulties of Estimating Kidney Function in Outpatient Service. E. M. 
Barnes.—p. 191. 

Coexistence of Two Acute Unrelated Major Diseases: Report of Cases. 
E. T. Gallagher and H. Freed.—p. 195. 

Habit-Forming Drugs. P. B. Matz.—p. 198. 

Neurosyphilis: Certain Aspects of Its Evolution. C. L. Whitmire.— 
p. 212. 

*Refinement in Coagulation Time Technic. S. Hoechstetter.—p. 228. 

Conduct and Behavior: Study. S. Sargentich—p. 229. 


Simplified Oleothorax.—Josewich feels that the simplifica- 
tion of technic and the use of colloid materials may lead the 
profession to a more general acceptance of oleothorax treatment. 
Liquid petrolatum of the best quality should be employed. 
One may have a choice of aromatic oils or antiseptics to be 
added to the liquid petrolatum. The author uses oil of cajeput, 
U. S. P. X, rectified. It is well to incorporate, as necessary 
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in proper amount, various dyes or antiseptics to assist in the 
early detection of pleuropulmonary perforations or to add anti- 
septic properties to the solution. The principal change in 
technic is the use of a preparation in colloid form. Any disin- 
fectant value which may be ascribed to the substances employed 
is based on the proposition that, to be effective, a disinfectant 
must be absorbed by the bacteria. Since any of the injections 
may result in reactions, it is considered advisable to inject from 
1 to 4 cc. of a 1 to 5 per cent solution of the essential oil in 
liquid petrolatum as the initial dose. In contrast to the use 
of the ordinary oil, one finds in using the colloid solution that 
it permits the use of needles of the smallest caliber. Subsequent 
quantities are injected in arithmetical progression at intervals 
of one week or longer. If pus is present, moderate amounts 
should be removed at each treatment. One must not be over- 
enthusiastic about obliterating the pneumothorax pocket, as 
the persistence of a small air pocket serves as a buffer in the 
event of increased hydraulic pressure due to the production of 
exudates resulting from irritation of the pleura by the oil. 
This lessens the possibility of perforation and tearing. The 
most reliable means of checking the status of the oleothorax is 
fluoroscopic control before and after the injection of the oil, 
as well as in the interim. Manometric readings are usually 
obtained, but they may be and frequently are misleading and 
subject to alarming change within a few minutes or hours. 


Refinement in Coagulation Time Technic.—Hoechstetter 
points out that the disadvantages of the accepted method of 
determining the coagulation time of blood may be overcome 
by drawing the blood about half the length of a rather large 
bore capillary tube. In place of breaking the tube at intervals 
of fifteen seconds the tube is inverted at intervals of fifteen 
seconds and the time is noted when the.column ceases to flow. 
This is recorded as the coagulation time. In checking the 
foregoing modification, the author performed determinations by 
both methods on fifty neuropsychiatric patients chosen at random. 
The lowest time recorded was one minute and fifteen seconds by 
both methods, and the highest time was four minutes and thirty 
seconds by both methods. In twenty-nine instances the coagula- 
tion times were identical by the two methods. In nineteen 
instances the coagulation times were fifteen seconds shorter 
by the gravity method. In two instances the coagulation time 
was fifteen seconds shorter by the fracture method. 
be noted that in no case did the discrepancy exceed fifteen 


seconds. 
Minnesota Medicine, St. Paul 
17: 53-104 (Feb.) 1934 
Cancer. J. Ewing, New York.—p. 53. 


Transurethral Electric Resection of the Prostate. H. L. Kretschmer, 


Chicago.—p. 58. 
Lipoma of Capsule of the Joint Removed Successfully: 
of Three Cases. R. K. Ghormley, Rochester.—p. 62. 
Occiput Obliquely Posterior. G. E. Hudson, Minneapolis.—p. 64. 
Meckel’s Diverticulum in a Hernia: Report of Case. H. K. Gray, 
Rochester.—-p. 68. 
The Care of the Premature Infant. 
Minneapolis.—p. 70. 
Paroxysmal Tachycardia and Related States. 
—p. 76. 
Psychoneuroses. 


Presentation 


A. V. Stoesser and E. C. Perlman, 
E. L. Tuohy, Duluth. 


F.- Whitmore, St. Paul.—p. 79. 


New England Journal of Medicine, Boston 
210: 237-286 (Feb. 1) 1934 
*Type I Pneumococcic Infections, with Especial Reference to Specific 
Serum Treatment. W. D. Sutliff, Chicago, and M. Finland, Boston. 


—p. 237. 


Cervical Cesarean Section: Analysis Based on Study of Five Hundred 


and Fifteen Personal Operations. L. E. Phaneuf, Boston.—p. 245. 
Beriberi Secondary to Short-Circuited Small Intestine. T. V. Urmy, 
B. H. Ragle, A. W. Allen and C. M. Jones, Boston.—p. 251. 
Oxygen Therapy by Open Box Method. A. M. Burgess, A. S. Briggs, 
Providence, R. I., and A. M. Burgess Jr., Boston.—p. 254. 
Four Synchronous Cancers of Small Intestine: Case Report. J. F. 
Baldwin, Columbus, Ohio.—p. 259. 
Progress in Tuberculosis 1932-1933. 
Boston.—p. 260. 


Type I Pneumococcic Infections: Specific Serum 
Treatment.—The results of Sutliff and Finland and those 
obtained by other observers leave no room to doubt that con- 
centrated type I antipneumococcus serum exerts a_ striking 
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symptomatic effect and reduces the death rate by one half in 
type I lobar pneumonia in adults. Repeated studies have also 
shown that the effects are type specific, that treatment early 
in the course of the disease is more effective than later, that 
treatment is equally effective at all ages, and that bacteremia as 
a symptom and bacteremic cases as.a group are especially 
amenable to specific therapy. The results that may be expected 
in patients treated before the end of ninety-six hours of illness 
may be briefly summarized as a marked symptomatic change 
in two thirds of the recovered patients within thirty-six hours 
of beginning treatment and a death rate approximating 10 per 
cent. 


New Jersey Medical Society Journal, Orange 
. 31: 1-62 (Jan.) 1934 
Intelligence Tests and Intelligence Testing. H. A. Davidson, Newark. 


—p. 7. 
Avoidable Factors in Maternal Mortality. P. F. Williams, Philadel- 
phia.—p. 11. 


Agranulocytosis (Pernicious Leukopenia), Including Report and History 
of a Primary Case: Fatigue as an Etiologic Factor. D. W. Scanlan, 
Atlantic City.—p. 17. 

Diabetic Problem. J. R. Scott, New York.—p. 23. 

*Pancreas as a Blood Pressure Regulator: Preliminary Report. H. 
Halprin, Caldwell.—p. 28. 

Relationship Between Hospital Trustees and the Medical Staff. H. S. 
Cullman, New York.—p. 30. 

Vasomotor Rhinitis from Standpoint of the Allergist. 
Newark.—p. 34. 

Ulceromembranous Stomatitis. 

Endometrioma: Report of Case. 
Pancreas as a Blood Pressure Regulator.—To determine 

the relation of the pancreas to blood pressure, Halprin observed 
nine patients having old arteriosclerosis with nephritis, aortic 
disease or essential hypertension. They complained of occipital 
headache, dizziness, spots in front of the eyes and shortness of 
breath. They were permitted to go one week without medica- 
tion but were given a regular diet; when they returned to the 
clinic the following week they were given a diet that was salt 
poor and high in carbohydrate. In addition, each patient was 
given a 4-ounce bottle of a pancreatic extract, for oral use, 
prepared especially for this purpose from the fresh (not frozen) 
gland without heating, drying or using alcohol extractives. 
This pancreatic substance given to a normal patient whose 
blood sugar was 120, on a starving stomach, reduced the blood 
sugar to 100 after a breakfast of one orange, a bowl of cereal, 
two eggs, two rolls and butter. The patients were told to 
take 2 drachms of the extract in milk or water with each meal. 
Those who were unable to follow the diet were advised to eat 
their regular daily meals and to add three oranges or three 
apples to their diet. The result after one month showed that 
each patient lost from 2 to 4 pounds. They all felt generally 
better ; headaches were less. Blood pressures invariably showed 
a drop in the diastolic pressure to below 100. Four patients 
showed a drop of from 10 to 20 mm. of mercury in the systolic 
pressure after five months. All these patients are symptomati- 
cally better; all express themselves as feeling better now than 
in the past one or two years. The diastolic pressures have 
stayed lower and the systolic pressures have either remained 
unchanged (in the old sclerotic cases) or dropped from 10 to 
30 mm. of mercury in the cases of essential hypertension and 
have remained so. The patients were picked at random in the 
cardiac clinic of the author’s hospital. 


L. W. Brown, 


F. W. Lathrop, Plainfield.—p. 38. 
L. L. Leonard, Asbury Park.—p. 41. 


New Orleans Medical and Surgical Journal 
86: 525-598 (Feb.) 1934 
Surgical Ethic in Malignant Disease. U. Maes and Elizabeth M. 
McFetridge, New Orleans.—p. 525. 
The Constitution of the Cancer Patient. 
—p. 529. 
Role of the Roentgenologist in Malignancy. 
Bowie, New Orleans.—p. 533. 
Spinal Anesthesia. H. A. Whittington, Natchez, Miss.—p. 535. 
Dangers of Promiscuous Use of Spinal Analgesia. H. R. Unsworth, 
New Orleans.—p. 543. 
Chronic Peptic Ulcer. W. H. Sutherland, Booneville, Miss.—p. 545. 
Arthritis. CC. Brooks, New Orleans.—p. 551. 
Postoperative Aseptic Fever: Report of Cases. 
Garcia, New Orleans.—p. 557. 
Arteriovenous Fistula of the Left Internal Carotid Artery and Jugular 
Vein. D. R. McIntyre, Shreveport, La.—p. 559. 
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New York State Journal of Medicine, New York 

34: 85-128 (Feb. 1) 1934 

Radiotherapy in Disseminated Spinal Arachnoiditis. H. Selinsky and 
W. Harris, New York.—p. 85. ° 

Cranial Neuritis. S. Brock and S. B. Wortis, New York.—p. 88. 

Anxiety as a Medical Problem. S. Lorand, New York.—p. 92. 

Colloidal Chemistry and Psychiatry. H. B. Lang, New York.—p. 95. 

Neurologic and Mental Symptoms of Pernicious Anemia. E. L. Hunt, 
New York.—p. 99. : 

Influence of Natural Carbonated Mineral Water Baths on Blood Pres- 
sure and Pulse Rates. W. S. McClellan, E. F. Joslin and Grace V. 
Maguire, Saratoga Springs.—p. 101. 

Directorship of the School Health Program. F. L. Patry, New York. 
—p. 105. 


Ohio State Medical Journal, Columbus 
30: 65-128 (Feb. 1) 1934 

Some Essential Factors in the Differentiation of Functional and Organic 
Disorders of the Central Nervous System. H. H. Drysdale, Cleve- 
land.—p. 85. 

Hypoglycemia: Its Growing Clinical Importance. A. B. Brower, Day- 
ton.—p. 90. 

Psychoanalytic Treatment of Neuroses Simulating Medical Conditions. 
A. D. Finlayson, Cleveland.—p. 94. 

Treatment of Postpartum Hemorrhage. S. J. Goodman, Columbus. 
—p. 98. 

The Value of Vital Facts. I. C. Plummer, Columbus.—p. 99. 


Pennsylvania Medical Journal, Harrisburg 
BZ: 365-452 (Feb.) 1934 


Medical Service to Paupers in Contradistinction to Those on Emergency 
Relief. E. S. Buyers, Norristown.—p. 365. 

Acute Empyema. G. J. Heuer, New York.—p. 370. 

Nutrition in Normal and Abnormal Pregnancy: New Developments in 
Relation Thereto. J. C. Hirst, Philadelphia.—p. 377. 

Hemorrhagic Disease of the Thymus: Case Reports. N. D. Gannon, 


Erie.—p. 379. : j 
Unusual Case of Retropharyngeal Abscess. R. R. Spahr, Mechanics- 
burg.—p. 380. 


Unfavorable Actions of Some Common Drugs. O. H. P. Pepper, 
Philadelphia.—p. 381. 

*Cancer of the Lip: Results of Treatment by Electrocoagulation and 
Irradiation. G. E. Pfahler and J. H. Vastine, Philadelphia.—p. 385. 

Conservative Treatment in Perforating Wounds of the Eyeball. S. L. 
Rhode, Reading.—p. 389. 

Paroxysmal Hemoglobinuria: Report of Two Cases. H. T. Kelly, 
Philadelphia.—p. 393. 

Mastoiditis: Its Logical Treatment. L. T. Buckman, Wilkes-Barre. 
—p. 395. 

eri of the Eyelids. A. A. Schlegel, Pittsburgh.—p. 400. 

Prevention of Disease: Practical Considerations. H. E. Hall, Union- 
town.—p. 403. 

Use of Autolyzed Liver in Anemia and Other Conditions. W. F. 
Herron and W. S. McEllroy, Pittsburgh.—p. 406. 
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are combined with interstitial irradiation by means of needles 
of :radium element inserted about the: diseased nodes. The 
authors employed the foregoing methods in 275 cases of epithe- 
lioma ; 226 of the patients are living and are free from evidence 
of the disease, thirty-nine are dead and ten were well when 
seen last but could not be traced. 


Philippine Islands Med. Association Journal, Manila 
14: 1-36 (Jan.) 1934 

The Physician’s Responsibilities. F. Murphy.—p. 1. 

The Medical Octopus: Problem and Challenge. A. Villarama, Manila. 
—p. 4. 

Effective Method of Correcting Retroversion of the Uterus. F. 
Calderén, Manila.—p. 9. 

Cancer Survey of the Philippine Islands in 1930. C. Reyes, Manila. 
—p. 12. 

Blackwater Fever in the “Philippine Islands. C. M. Hasselmann, 
Manila.—p. 18. 


Public Health Reports, Wash‘ 2. D.C. 
49: 111-140 (Jan. 26) 193: 
Occurrence of Tick Parasites in Nature in Southern Idaho. R. A. 
Cooley.—p. 111. 
49: 141-182 (Feb. 2) 1934 
Amebic Dysentery: Problems Presented by the Outbreak in 1933. 
G. W. McCoy.—p. 141. 


Gas Hazards in Sewers and Sewage-Treatment Plants. R. R. Sayers. 
—p. 145. 


Surgery, Gynecology and Obstetrics, Chicago 
58: 129-254 (Feb. 1) 1934 


Reduction of Old or Irreducible Dislocations of the Shoulder Joint. 
W. R. Cubbins, J. J. Callahan and C. S. Scuderi, Chicago.—p. 129. 

Experimental Study of Effect of Histamine on Healing of Gastric 
Defects: Artificial Gastric Ulcer. C. A. Flood and E. L. Howes, 
New York.—p. 136. 

Histopathology of Anal Crypts. C. C. Tucker and C. A. Hellwig, 
Wichita, Kan.—p. 145 

Intra-Abdominal Pressures Created by Voluntary Muscular Effort: 
III. Relation to Body Measurements, with a Comment on Etiology of 
Genital Prolapse. W. F. Mengert and D. P. Murphy, Philadelphia. 
—p. 150. 

*New Treatment of Osteomyelitis: Preliminary Report. M. A. Stewart, 
Houston, Texas.—p. 155. 

Contusion of Cartilage as an Etiologic Factor in Chronic Arthritis. 
J. A. Key, St. Louis.—p. 166. 

Radical Excision of the Breast. J. Fraser, Edinburgh, Scotland.— 
p. 171. 

The Z Plastic or Web Splitting Operation for Relief of Scar Con- 
tractures of Extremities. H. T. Jones, Los Angeles.—p. 178. 

Operative Correction of Metatarsus Varus Primus in Hallux Valgus. 





P. W. Lapidus, New York.—p. 183. 


: s *Diagnosis of Trichomonas Vaginalis Vaginitis: Preliminary Report on 
Treatment of Cancer of Lip by Electrocoagulation and a New Method. Ruth E. Ewing and Marguerite LeMoine, New York. 


Irradiation.—Pfahler and Vastine state that successful treat- —p. 192. 
ment of carcinoma of the lip consists in early, adequate Internal Fixation of Fractures: A Simplified (New) Method. E. B. 
destruction. Early cases with no palpable nodes are treated Mumford, Indianapolis.—p. 194. 


4 5 ; ; s *Flap Operation for Treatment of Acute Empyema Thoracis. A. Nicoll, 
by surrounding the lesion with a line of local destruction by New York.—p. 206. 


electrodesiccation, after local anesthesia with procaine hydro- Primary Carcinoma of the Ureter. W. W. Scott, Rochester, N. Y.— 
Cag : r bi nd i s —p. 215. 
chloride; then the removal of a alerting for biopsy and imme Care of the Surgical Diabetic: Report of Two Hundred and Two Cases. 


diate destruction of the remainder of the primary growth. This Elaine P. Ralli and S. Standard, New York.—p. 228. 

is all done at one time. Removal of the primary growth is Five Year Results of Suprapubic Radium Implantation into Bladder 
followed by the administration of high voltage roentgen rays Tumors. E. L. Keyes, New York.—p. 233. 

generated with 200 kilovolts and filtered through 0.5 mm. of New Treatment of Osteomyelitis.—Stewart experimented 
copper, directed through the lip, the submaxillary and sub- to determine how maggots cure osteomyelitis. He made 
mental regions, producing a crossfiring effect on the cervical extractions of living sterile maggots, using water, alcohol, 
nodes. This irradiation is given in repeated doses until a total acetone and other chemicals as extracting agents. It was found 
of about 1,400 roentgens has been administered through each that maggots (Lucilia sericata Meig) exude calcium carbonate 
portal, the saturation (Pfahler) technic being employed. In through their body walls; 100 maggots will excrete an average 
lesions of the upper lip with no palpable nodes, it is important of 0.6 mg. of this substance every twenty-four hours. Calcium 
to irradiate thoroughly through lateral fields as a prophylactic carbonate was eliminated constantly into the wound. Calcium 
measure. Extensive lesions, greater than 1.5 cm. in diameter, ions stimulate phagocytosis. The leukocidin excreted by the 
require greater individualization of the treatment. In extensive bacteria had to be eliminated rapidly or rendered inert; other- 
lesions in which destruction by electrocoagulation is not prac- wise the phagocytes would be killed about as rapidly as they 
tical, radium element, administered both interstitially and on appeared at the focus of infection. This the author attempted 
the surface, is employed. A filtration of from 0.3 to 0.5 mm. by experimentation on animals with a 0.25 per cent saturated 
of platinum is employed in the radium needles for interstitial aqueous solution of trinitrophenol containing 8 per cent glycerin 
use and a filtration of 2 mm. of platinum is used in surface and also an autoclaved aqueous suspension of calcium carbonate, 
applications. The number of milligram hours depends on the 20 Gm. of calcium carbonate to 215 cc. of distilled water. The 
size of the lesion. High voltage roentgen therapy is admin- technic consisted of removing the necrotic bone surgically, the 
istered to the regional areas of lymph drainage either alone or excavation being made long and as narrow as possible so that 
combined with radium packs at a distance of from 4 to 6 cm., the strength of the shaft may be retained and so that the cavity 
depending on the presence of palpable lymph nodes. If there might close much more quickly. Following the operation the 
is manifest disease in the nodes, surface applications of radium wound is packed for twenty-four hours with petrolatum gauze 
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in order to allow the trauma to subside somewhat. At the end 
of this period the packing is removed and the wound is 
thoroughly irrigated with the trinitrophenol glycerin solution 
by means of a syringe. This solution penetrates quickly to 
every crypt in the wound and thereby gains access to the 
leukocidin and some of the bacteria as well, and within a few 
seconds an aqueous suspension of calcium carbonate is sprayed 
into the wound by means of a nasal atomizer until a thin layer 
of precipitate is laid down over the osseous and soft tissues. 
The calcium carbonate combines with the trinitrophenol solution 
and forms calcium picrate. The trinitrophenol is given an 
opportunity to reach the greater quantity of the leukocidin and 
apparently acts on it immediately, and then as the calcium 
carbonate is added, forming calcium picrate, the calcium ions 
are rendered available to simulate phagocytosis. Calcium car- 
bonate controls acidity by maintaining a neutral or even alka- 
line condition, the degree of which depends on the condition of 
the wound and the amount of calcium carbonate present. The 
author has observed in twenty-eight cases that the rate of 
drainage increases rapidly, thereby inhibiting the dangerous 
pushing back, into the rigid bone, of the defensive barrier, as 
well as removing débris. Moreover, calcium picrate has very 
definite analgesic properties with consequent relief to the 
patient. After the calcium carbonate suspension is applied, the 
wound is packed with dry gauze in order to prevent closure. 
When the foci of infection are deep, the trinitrophenol solution 
and the calcium carbonate suspension are applied through 
Dakin tubes with the ends cut off, or through male catheters, 
which are placed in the wound and packed in place with petro- 
latum gauze or pushed down through the sinus tracts as needed. 
Ordinarily these treatments are given three times a week, but 
in severe acute cases they are usually given daily for the first 
week or two. In every instance improvement has been clearly 
observed in not more than a week after the first treatment. 
After the first week of treatment the drainage usually becomes 
less copious, bone destruction is arrested, and the soft tissue 
shows healthy granulations. Frequently in cases of osteomye- 
litis of the tibia a sloughing of the soft tissue occurs after the 
wound has been granulating for some time. In an attempt to 
check this sloughing, an aqueous suspension of one part of 
thiophenol and ten parts of distilled water may be applied to 
the wound with a cotton applicator. The water is boiled before 
the thiophenol is added in order to eliminate the free oxygen. 
One, and at the most three, applications suffice to check the 
sloughing, and granulation continues as before. 

Diagnosis of Trichomonas Vaginalis Vaginitis.—Ewing 
and LeMoine state that Trichomonas vaginalis vaginitis can be 
diagnosed from a dry smear by a simple phenol fuchsin stain. 
In making phenol fuchsin stains, thin smears are made. They 
are fixed in air, not flamed, the slides are covered with phenol 
fuchsin (about 20 to 25 drops), 20 drops of distilled water are 
added and allowed to stand for three minutes, the slides are 
washed with distilled water and dried between filter or blotting 
papers, and the examination is made under an oil immersion 
lens. Two dry smears and a hanging drop are taken in every 
case. One dry smear is stained by the usual gram stain method 
and the other by phenol fuchsin. A diagnosis is made from 
these before the result of the hanging drop, done by another 
technician, is known. Of ninety smears examined, 66 per cent 
were found positive and 34 per cent were found negative for 
Trichomonas vaginalis; of these ninety smears the hanging 
drop examinations were positive in 41 per cent and negative 
in 51 per cent. In 8 per cent of the cases, no hanging drop 
examination was made. Positive observations in hanging drop 
examinations were shown in only 63 per cent of the cases with 
positive smears. 

Flap Operation for Treatment of Acute Empyema 
Thoracis.—Nicoll offers a flap operation for the treatment of 
acute empyema which he believes has the following points to 
recommend its use: 1. It is physiologic in that it takes into 
consideration the normal condition of negative pressure within 
the pleural cavity. 2. It is a closed method of drainage and 
remains so from the beginning to the end of treatment. 3. It 
affords adequate drainage because of a generous opening into 
the pleural cavity made possible by rib resection, with the fur- 
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ther “reaming” action of drainage apparatus. 4. It permits 
early operation in empyema before adhesions in abnormal posi- 
tions of the lung have occurred, without the dangers resulting 
from “mediastinal flutter” and collapse of compressed lung. 5. 
It can be done under local anesthesia in adults; the youngest 
patient was 13. 6. Because it is completely a closed drainage, 
it can be done safely in children under ether anesthesia. 7. It 
abruptly cuts short the sepsis due to undrained or incompletely 
drained pus, thus relieving the organs of excretion of their 
overheavy burden. 8. It shortens convalescence. One case was 
entirely healed in ten days, in spite of a chest that held the 
maximum of pus at operation. The author presents a summary 
of thirty-five cases in which he employed the flap operation. 


Texas State Journal of Medicine, Forth Worth 
29: 547-608 (Jan.) 1934 
Some of the Principles Underlying the Surgery of Visceral Nerves. 
R. M. Moore, Galveston.—p. 554. 
Contraction Ring Complicating Labor. 
Massey, Dallas.—p. 559. 
Epiphysitis. R. G. Giles, Temple.—p. 562. 


C. R. Hannah and W. E. 


Adult Scurvy: Clinical and Hematologic Study. W. W. Bondurant 
Jr., San Antonio.—p. 565. 

Cesarean Section. I. W. Potter, Buffalo.—p. 570. 

Safety Factors in Subtotal Supravaginal Hysterectomy. A. C. Scott 


Jr., Temple.—p. 573. 

Responsibility of Health Departments in the Control of Syphilis. 
Fox, Dallas.—p. 577. 

Practical Use of Audiometer. 

*Functional Hyperparathyroidism: 
Leopold, San Antonio.—p. 582. 

Acute Endocarditis in Infants: Case Report. 
ton.—p. 585. 

Vincent’s Infection or Trench Mouth. J. J. Crume, Amarillo.—p. 587. 

Focal Infection. E. Dunlap, Dallas.—p. 589. 


E. C. 


B. P. Woodson, Temple.—p. 580. 
Report of Eight Cases. H. N. 
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29: 609-670 (Feb.) 1934 


Reconstructive Surgery in Ophthalmology and Otolaryngology. W. D. 
Gill, San Antonio.—p. 616. 


Personal Experiences in Gastric Surgery. I. Cohn, New Orleans.— 
p. 622. : 

Biliary Surgery: Analysis of Five Hundred Cases. A. H. Braden and 
J. P. Barnes, Houston.—p. 631. 


Management of Burns. H. L. D. Kirkham, Houston.—p. 636. 
Treatment of Extensive Cutaneous Burns. J. H. Camp, Pecos.—p. 639. 
Tularemia in Texas. V. E. Schulze, Shiner, and W. L. Marr, Gal- 
veston.—p. 643. 
Significance of Lingual Tonsillar Affections. 
—p. 646. 
Eye ‘iiade in the East Texas Oil Fields. 
—p. 651 
Functional Hyperparathyroidism.—Leopold reports five 
cases of hyperparathyroidism in all of which the following 
clinical syndrome is exhibited: insomnia, vasospastic phenom- 
ena, anorexia, absent or greatly diminished reflexes, weakness, 
myotonia, subacidity or anacidity, in most cases decreased or 
absent circulation of the extremities, pains in the legs and 
bones, and polyuria. In treating these cases calcium gluconate 
has been given as a routine, usually 1.5 Gm. daily, the amount 
being gradually reduced as the blood calcium became lower. 
Anacidity has been managed in the usual fashion, with acid 
orally. High calcium diets have been used. Cod liver oil 
products and ultraviolet therapy have been avoided. Rest and 
massage have been emphasized and irradiation was used in one 
case. It has been particularly interesting to note the return of 
reflexes, the correction of insomnia and _ parallel stabilization 
of parathyroid activity as measured by blood calcium estima- 
tions. Thyroid administration was strictly avoided in these 
cases, and basal rates estimated in several cases on apparent 
recovery became normal without its use. 


J. G. McLaurin, Dallas. 


V. R. Hurst, Longview. 
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Pathology of Abnormal Uterine Bleeding. A. H. Morse, New Haven, 
Conn.—p. 89. 

Role of Thyroid and of Diet in Acetonitrile Test. 
gomery, Narberth, Pa.—p. 101. 

Peripheral Paralysis of Vasomotor System Induced 
Dautrebande, Liége, Belgium.—p. 111. 

Attempt to Reproduce Celiac Disease Experimentally in Young Animals 
by Excluding External Pancreatic Secretion from the Intestine. J. 
Greenberg, New Haven, Conn.—p. 121. 

Health Survey of Seminole Indians. H. Hamlin, New Haven, Conn. 
—p. 155 
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Some Alarming Seizures. 
Menace of Hereditary Blindness. 
ne vn of the Body Constituents by Water Content. 
°Ceennaiiidile Ganglionectomy for Gangrene Due to Thrombo-Angiitis 

Obliterans. H. H. Stewart—p. 100. 

Relation of Thrombophlebitis Migrans to Thrombo-Angiitis Obliterans. 

A. L. d’Abreu.—p. 101. 

*Increased Intra-Ocular Tension in Young Persons as a Cause of Severe 

Frontal Headache. R. L. Raymond.—p. 102. 

Sympathetic Ganglionectomy for Gangrene Due to 
Thrombo-Angiitis Obliterans.—Stewart reports a case of 
gangrene due to thrombo-angiitis obliterans in which both 
upper limbs were saved from gangrene by sympathetic ganglion- 
ectomy. Both lower limbs had been lost previously from the 
disease. The posterior route through the chest, for the removal 
of the inferior cervical and first thoracic ganglions, is con- 
sidered to be better than the anterior approach. The exposure 
is superior, and incomplete removal of the first thoracic gan- 
glion, liable to occur by the anterior route, is by this means 
unlikely. The removal of these ganglions.on both sides was 
not accompanied by any permanent ill effects on the brain, eyes 
or heart. 

Increased Intra-Ocular Tension as Cause of Headache. 
—Raymond presents four cases with the belief that they repre- 
sent a symptom complex that is not commonly recognized. 
Each patient complained of frontal and temporal headache of 
varying degree and radiation; each was a young man between 
the ages of 20 and 30, and before the typical glaucoma age. In 
each case frontal sinusitis, tic douloureux, incipient herpes 
ophthalmicus, migraine, and so on, were considered and as far 
as possible eliminated. In each case the pain was increased by 
pressure on the eyeball, and the tension of the eyeball, as esti- 
mated by digital examination, was thought to be higher than 
that in the other eye. There was no other constant abnormality 
in the eyes. The pupils, except in one case, were equal and 
round and reacted equally to light. Visual acuity was normal 
to the individual patients. Two patients resented the glare of 
the ophthalmoscope, and the author was unable to see the disk. 
Homatropine was avoided for fear of increasing the symptoms. 
The author has since examined the fundi of each patient under 
homatropine. Acting on the assumption that this increased 
intra-ocular tension might be the cause of the referred neuralgia, 
scopolamine was instilled into the eye in each case, with the 
result that the condition cleared up in from five weeks to three 
months. There was one recurrence. 


1: 133-178 (Jan. 27) 1934 

Bodily Diseases in Mental Disorders. A. J. Hall.—p. 133. 

Some Observations on Achlorhydria and Anemia. S. J. Hartfall. 
—p. 136. 

*Hematopoietic Response to Intramuscular Injections of Concentrated 
Human Gastric Juice. P. J. Fouts, O. M. Helmer and L. G. Zerfas. 
—p. 141. 

Additional Symptomatology in Simple Achlorhydric Anemia. A. W. 
Vaisey.—p. 143. 

Circumcision and Syphilis. 

Nitrous Oxide: History and Development. 


V. E. Lloyd and N. L. Lloyd.—p. 144. 
H. E. G. Boyle—p. 153. 


Hematopoietic Response to Injections of Gastric Juice.” 


—Fouts and his associates state that their studies indicate that 
some change in fresh human gastric juice must take place 
before a hematopoietically active material can be demonstrated 
by the intramuscular injection into patients with pernicious 
anemia. 1. During the process of vacuum distillation the 
intrinsic factor acts on an extrinsic factor present in the gastric 
juice in too small amounts to be active when fed by mouth. 
The intrinsic factor is known to be present in fresh human 
gastric juice and has been demonstrated by the authors in 
another group of experiments to be present at the onset of the 
vacuum distillation in all the preparations that were made 
active by this procedure and in none of those that were not so 
made active. 2. During the process of concentration by vacuum 
distillation, a material irritating or toxic to the hematopoietic 
system is produced. The prolonged and delayed reticulocyte 
response, the marked bone marrow irritation, the delayed rise 
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in red blood cells and the fact that each patient who responded 
to the injection of the concentrated gastric juice had a more 
or less severe reaction suggest this possibility. One. of the 
authors’ cases is of especial interest in that after the injection 
the temperature rose to 106 F., the red blood cell count decreased 
0.55 million, and there was an increase in icterus. There was 
no rise in red blood cells until after a prolonged reticulocytosis. 
3. During the concentration by vacuum distillation, a hormone 
is released or activated. In their opinion the hematopoietically 
active substance must be formed by the action of the intrinsic 
factor on an extrinsic factor in the gastric juice, or by the 
production of a substance irritating or toxic to the hematopoietic 
system. 
Lancet, London 
1: 117-168 (Jan. 20) 1934 

What Can We Do to Diminish the Number of Tonsil Operations? 

T. B. Layton.—p. 117. 
—, of X-Ray Carcinoma and X-Ray Dermatitis. 
“Familial Chondrodystrophy with Rheostosis: Treated by X-Ray Ther- 

apy. Gwenda Hilton.—p. 122. 

Relation of Impedance Angle Test for Thyrotoxicosis to Changes in 
Basal Metabolism. M. A. B. Brazier and F. M. Grant.—p. 125. 
Effect of Light Treatment on Laryngeal Tuberculosis. O. Strandberg 

and J. Gravesen.—p. 128 
“Acute Yellow Atrophy’ in Pulmonary Tuberculosis. 

J. S. B. Mackay.-—p. 130. 

*Celiac Disease in an Adult: Treated with Sugarless Milk, Bananas and 

Meat. C. G. Roberts.—p. 130. 

Concentration Method for Bacteriologic Examination of Water. J. W. 

Edington.—p. 132. 

Familial Chondrodystrophy Treated by Roentgen 
Therapy.—Hilton discusses the case of a girl of 10 presenting 
deficient growth and painful tumors at the lower end of both 
femurs; the roentgen appearances were those of a rheostosis 
of certain bones, together with signs of chondrodystrophy. 
Histologic appearances are described. The mother of the patient 
and two maternal aunts are also affected. The name suggested 
for the syndrome is familial chondrodystrophy with multiple 
rheostoses. The differential diagnosis is made from (1) melo- 
rheostosis, (2) metaplastic and hyperplastic malacia, (3) ossi- 
fying periostitis, (4) osteoblastic osteogenic sarcoma, (5) 
multiple exostoses (diaphyseal aclasis) and (6) osteopathia 
hyperostotica multiplex infantilis. The response to roentgen 
therapy was rapid and satisfactory. 

Celiac Disease in an Adult Treated with Sugarless 
Milk, Bananas and Meat.—Roberts treated a case of celiac 
disease in an adult by putting the patient on a sugarless milk, 
banana and meat diet. The ordinary forms of carbohydrate 
were absent. Although such carbohydrates themselves are 
absorbed and were at no time found undigested in the feces, 
they appear to arouse the symptoms of celiac disease, including 
interference with calcium metabolism and resulting tetany, and 
impairment of the utilization of other foodstuffs. The banana 
is helpful in celiac disease. Its carbohydrate can be used, it 
seems, indefinitely without giving rise to the symptoms of the 
complaint, which is not the case with other carbohydrates. 
With the banana the proportion of carbohydrate, protein and 
fat can be balanced satisfactorily and utilized. The diet when 
established has a high fat content, most of which was absorbed. 
In a research on another patient passing large’ fatty stools, it 
was found that milk fat was more easily absorbed than other 
forms of fat. When this patient recovered fifteen years ago 
on a meat diet it was then possible to use ordinary general 
foods, beginning with bread and butter in moderation. The 
same is found in other cases of this disease on the regimen 
described by the author. It is important, however, not to try 
such an addition until after at least six months of health on 
the special diet. 


W. S. Handley. 


A. Lynn and 


1: 169-220 (Jan. 27) 1934 
Diverticula of Duodenum and Jejunum. H. C. Edwards.—p. 169. 
*Sighing Respiration as a Symptom. Doris M. Baker.—p. 174. 
Postoperative Results in Thyrotoxicosis. M. Silverstone.—p. 177. 
Treatment of Myasthenia Gravis with Ephedrine. D. McAlpine. 
—p. 180. 
Blood Count in Rubella, with Especial Reference to Plasma Cells and 
Turk Cells. J. V. Carroll.—p. 182. 
*Method of Injection of Facial Nerve. J. Whillis—p. 184. 
Carcinoma of the Bladder with Intraperitoneal Perforation. 
—p. 185. 


Sighing Respiration as a Symptom.—Baker describes a 
disorder of breathing that is so common as almost to have 
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passed unnoticed in symptomatology. It affects patients without 
physical signs of disease and is generally associated with a 
group of symptoms expressive of physical or nervous exhaustion. 
The disorder is frequently described by patients incorrectly as 
“breathlessness.” The importance is shown of inquiring into 
the character of the breathlessness, as, if of the “suspirious” 
type, it will aid in assessing the part played by the nervous 
system in whatever condition may be found, particularly in 
those cases in which it may happen to be associated with 
organic disease. If, however, the patient’s statement is accepted 
without inquiry the resulting misinterpretation of the symptom 
will confuse the diagnosis. Degrees in the severity of this 
symptom from an occasional forced sigh to an attack lasting 
for hours or even days are illustrated by four typical cases. 
The etiology is obscure, but it has been suggested that it is 
associated with «a spasm of the diaphragm. In support of this 
is the fact that the end of each inspiration is achieved with effort 
as if against some obstruction, and further that constriction of 
the thorax or the abdomen gives rise to deepening of respira- 
tion. The absence of any organic basis for the disorder makes 
prognosis as to life good, but the symptom is often resistant 
to present forms of treatment and is liable to recur with recur- 
rence of nervous stress or ill health. All the evidence points 
to this disorder as being of nervous origin, and in no circum- 
stances is there an indication of cardiovascular disease. 

Method of Injection of Facial Nerve.—Whillis outlines 
a method for the injection of the facial nerve which aims at 
injection of the trunk of the nerve just as it leaves the stylo- 
mastoid foramen. After preliminary infiltration of the skin 
with procaine hydrochloride the needle is entered just behind 
and about one-fourth to one-eighth inch above the tip of the 
mastoid process of the temporal bone. A few minims of pro- 
caine hydrochloride is injected and the needle is pushed on in 
close contact with the deep surface of the mastoid. The point 
to be aimed at in both upward and inward directions is the 
nasion. Having reached a depth varying between 1 and 1% 
inches, the point of the needle will be felt to strike the base 
of the styloid process. The needle is now withdrawn slightly 
and the point tilted upward so as to engage in the stylomastoid 
foramen. When this has been reached, fairly severe facial 
spasms usually occur. The immediate abolition of these spasms 
by the injection of a few minims of procaine hydrochloride 
gives a dramatic indication that the nerve has been reached. 
Another syringe containing alcohol is attached and a small 
quantity injected into the nerve. It is important in carrying 
out this method to aim exactly for the nasion, as, if the needle 
passes too far medially, it misses the styloid and may enter the 
internal jugular vein. It is safer before making any injection 
to make sure that this has not happened by attaching an empty 
syringe to the needle and aspirating gently. 


Medical Journal of Australia, Sydney 
1: 1-36 (Jan. 6) 1934 

Recent Intracapsular Fractures of Neck of Femur: Critical Considera- 

tion of Their Treatment and a Description of a New Technic.  T. 

King.—p. 5. 

Physiology of the Large Intestine. 
1: 37-80 (Jan. 13) 1934 
*Calcium and Phosphorus Metabolism in Diseases of Thyroparathyroid 

Apparatus: Part I. Calcium, Phosphorus and Total Metabolism in 

Hyperthyroidism and the Part Played by Parathyroid Glands. F. S. 

Hansman and F. H. Wilson.—p. 37. 

Calcium and Phosphorus Metabolism in Diseases of 
Thyroparathyroid Apparatus.—Hansman and Wilson state 
that the thesis of Aub and his co-workers and that of Hunter 
that thyroxine has a direct catabolic effect on the calcium 
deposits in the bones cannot be accepted on the evidence they 
present. The authors observed seven patients suffering from 
hyperthyroidism, and an analysis of their experimental data 
provides definite evidence in favor of an associated hyperpara- 
thyroidism being the direct cause of the excessive mobilization 
and excretion of calcium and phosphorus. Two patients suffer- 
ing from hyperthyroidism presenting an associated hypopara- 
thyroidism were studied. Both patients were in calcium and 
phosphorus equilibrium. Hyperthyroidism is frequently but not 
invariably accompanied by a negative calcium and phosphorus 


H. W. Davies.—p. 15. 
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balance. It is possible for calcium and phosphorus equi- 
librium or a positive calcium and phosphorus balance to be 
present. Hyperthyroidism alone has no specific effect on cal- 
cium and phosphorus metabolism. The authors were unable 
to confirm the observations of Aub and his co-workers and of 
Hunter that the excretion of the mobilized calcium is pre- 
dominantly fecal. Their experimental results showed that, if 
hyperthyroid patients receive a diet that satisfies the special 
requirements of the hyperthyroid state, the mobilized calcium 
and phosphorus are excreted in a similar manner to that obtain- 
ing in other diseases associated with a negative calcium and 
phosphorus balance. 


Presse Médicale, Paris 
42: 289-312 (Feb. 21) 1934 
*Peripheral Neurolymphomatosis in Man. Jean Lhermitte and J.-O. 
Trelles.—p. 289. ‘ 
Diagnosis of Diaphragmatic Hernia of Stomach. 
Tardieu and G. Caquot.—-p. 292. 
*Technic of Resection of Knee by Primary Section of Femur Without 


Opening Articulation. L. Sabadini.—p. 297. 
*Cervical Adenopathies and Pulmonary Tuberculosis: 

nous Superinfection. A. Campani.—p. 300. 
Symptomatologic Importance of Electrocardiogram in Course of Myo- 

cardial Coronary Injuries. D. Routier and J. Lequime.—p. 304. 
Cervical Abscess Complicated by Fatal Meningitis. A. Sicard and J. 

Brunhes.—p. 308. 

Peripheral Neurolymphomatosis.—The case of a woman, 
aged 67, showing symptoms of peripheral nerve disease is 
described by Lhermitte and Trelles. Both median nerves were 
irresponsive to the electric current. All signs indicated a 
degenerative change in the nerves of the forearm and hands 
involving both sensory and motor tracts. The patient died 
of bronchopneumonia. A necropsy revealed increase in size, 
irregularity and cottony feeling of both median nerves. Exami- 
nation of the viscera revealed only atherosclerosis with nephro- 
sclerosis, a liver slightly cirrhotic and a slight increase in the 
size of the spleen with visible malpighian follicles. Histologi- 
cally, a lymphoblastic infiltration of the median nerves was 
found strictly localized to the antebrachial and carpal portions 
of the nerve. The authors conclude from other studies of 
neurolymphomatosis that it is related to an infectious process. 
It is not yet possible to settle the morphology of the causative 
virus. All that can be said is that the virus placed in contact 
with glycerin is destroyed in nine days in the icebox. 

Technic of Resection of Knee.—Sabadini describes his 
technic for resection of the knee in tuberculosis. The skin 
over the anterior portion of the knee is incised at about the 
level of the lower border of the patella. The skin over the 
patella is dissected back and the quadriceps tendon and liga- 
ments are sectioned. The femur is sawed from front to back 
and the dissection continued posteriorly without opening the 
capsule of the knee. Finally, the tibia is sawed through from 
back to front and the entire joint can then be removed without 
having been opened. The cut surfaces of femur and tibia are 
placed in apposition either with or without a metal joint. The 
cut quadriceps femoris is sutured to the vastus and the fascia 
lata and especially to the pretibial aponeurosis. Finally the 
skin is sutured in a horizontal line. The author has obtained 
excellent results with this procedure and feels that the only 
contraindication is the general condition of the patient. 

Cervical Adenopathies and Pulmonary Tuberculosis.— 
Campani studied 138 patients with purulent processes of the 
cutaneous or mucous membrane, e. g., acne vulgaris, who devel- 
oped homolateral tuberculosis. These patients could be divided 
into seven categories. The first group (consisting of forty-one 
cases) presented a pyogenous process with cervical lymphatic 
reaction in the region of the head. The second (thirty-seven 
cases) presented chronic suppurations of the upper limb with 
axillary adenitis. The third (four cases) included septic 
processes of the throat. Oral sepsis and infections of the 
mouth and teeth comprised the fourth group. The fifth included 
otitis and suppurations of the external ear. The sixth and 
seventh groups were suppurations of the eye and scrofulous 
manifestations in the neck, respectively. The author feels that 
these studies help to confirm certain laws. These are the laws 
of the absolute numerical predominance of scrofulous cervical 
adenitis over all other adenitides of the same nature, the law 
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of the frequency of preceding homolateral septic lesions, the 
law of victory and. evolutionary character of the pulmonary 
process as opposed to the preexisting superficial septic cutaneous 
processes and, finally, the law of the pathologic binomial fol- 
lowing which the tuberculous reinfection is the fact of a 
concurrence with another local morbid state, especially of septic 
nature, and always involving the lymphatic routes. 


Schweizerische medizinische Wochenschrift, Basel 
64: 157-180 (Feb. 24) 1934 


Investigations on Changes in Blood Picture Following Subcutaneous 
Injection of Tuberculin Preparation in Cases of Surgical Tuberculosis. 
F. L. Dumont and E. Stockmann.—p. 157. 

*Immunobiologic Characteristics of Tuberculous Infiltrates. P. Spiro.— 


p. 164. 
*Incidence of Tuberculosis of Oral Mucous Membrane in Cases of Open 
Cervical Glands. J. L. Burckhardt and E. Bahl.—p. 167. 
*Phrenicectomy as Substitution for Pneumothorax. W. Froehlich.—p. 


Reaction of Vernes in Surgical Tuberculosis: Comparison of Its Results 
with Those of Sedimentation. M. Wasserfallen and J. L. Tuescher. 
—p. 175. 

a a of Intermediate Layer Between Erythrocytes and Plasma in 
Centrifugated Citrated Blood. Grete Cohn.—p. 179 
Tuberculous Infiltrates.— According to Spiro, it was 

Redeker who first advanced the theory that the development 
of tuberculous infiltrates is the manifestation of an allergic 
condition; that is, of an exogenous or endogenous sensitization. 
The author was able to corroborate Redeker’s opinion by 
laboratory methods. He found that infiltrative tuberculosis, a 
term under which he combines early infiltrates, late infiltrates 
and the so-called secondary infiltrations, is characterized not 
only by an allergic change in the blood picture by eosinophilia 
but also by typical allergic changes in the alimentary blood 
sugar curve. The latter is characterized by a slightly retarded 
ascending line and by a noticeably heightened apex. The fact 
that the same changes are also occasionally noticeable in 
caseous-cavernous tuberculosis but not in productive-indurative 
tuberculosis makes it appear probable that the infiltrative 
tuberculosis, as regards its immunobiologic basis, is a prelimi- 
nary stage of caseous-cavernous tuberculosis. 


Incidence of Tuberculosis of Oral Mucous Mem- 
brane with Open Cervical Glands.—Burckhardt and Bahl 
describe the histories of fifteen children with tuberculosis of 
the oral mucous membrane. They detected this number among 
sixty-eight children with open cervical glands. This is a com- 
paratively high incidence. The occurrence of nodules in a 
slightly reddish mucous membrane is particularly suspicious of 
tuberculosis, and the authors think that this ulcerous, miliary 
tuberculosis or gingival miliary tuberculosis is often overlooked, 
and they advise that more attention be given to it. The dis- 
order seems to be connected most frequently with dental caries, 
suppurations of the roots, dental fistulas or paradentitis. The 
infection may be either exogenous or hematogenous (more 
probably the latter). It appears that nonspecific dental dis- 
orders also exacerbate and prolong tuberculosis of the cervical 
lymph nodes. The authors advise that in children with tuber- 
culosis the teeth and the mouth be given attention and treat- 
ment given if it is required, and that even the deciduous teeth 
be cared for. 


Phrenicectomy as Substitution for Pneumothorax. — 
Froehlich presents three case reports in which pneumothorax 
proved unsuccessful and in which cure was effected with 
phrenicectomy. He thinks that occasionally it is preferable to 
substitute phrenicectomy for an ineffective pneumothorax, par- 
ticularly when the latter has to be improved by the detachment 
of numerous adhesions, a method that is often hazardous and 
not without danger. 


Semana Médica, Buenos Aires 
41: 553-624 (Feb. 22) 1934. Partial Index 


Tleocecal Tuberculosis: Clinical Forms and Treatment... M. M. Brea. 
—p. 553. 

The Visual Fieid in Chiasmatic Tumors. J. Malbran.—p. 569. 

*Relation Between Basal Metabolism and Erythrocyte Sedimentation Rate: 
Three Hundred Determinations. L. Goldemberg.—p. 595. 

Thirst Fever in New-Born Infant: Case. M. A. Zarate.—p. 618. 


Relation Between Basal Metabolism and Erythrocyte 
Sedimentation Rate.— Goldemberg found a direct relation 
between the basal metabolism and the erythrocyte sedimentation 
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rate in 77 per cent of the patients suffering from hyperthy- 
roidism; that is, the increase of the basal’ metabolism corre- 
sponded proportionally to that of the erythrocyte sedimentation 
rate. In 69 per cent of the group of persons with normal 
thyroids the basal metabolism and the erythrocyte sedimentation 
rate were normal. The erythrocyte sedimention test (Farhaeus’s 
test) may serve as an aid to the test of the basal metabolism 
for the serial study of the effects of fluoride therapy (Goldem- 
berg) or roentgen therapy (Tateka and Goldmann), in patients 
suffering from hyperthyroidism. The diagnosis of hyperthy- 
roidism cannot be based only on the presence of a high sedi- 
mentation speed of the erythrocytes if the clinical symptoms, 
which are the most important, are not taken into consideration, 
because the speed of the sedimentation may be due to many 
other causes, such as cancer, pregnancy, the presence of bacil- 
lary or other infections and syphilis. The erythrocyte sedi- 
mentation caused by hyperthyroidism is of a moderate velocity 
and ranges from 14 to 45 mm. during the first hour, while 
that due to extrathyroid conditions is higher and may even 
reach 120 mm. in the first hour, as seen in carcinoma. A 
hyperthyroidism with high basal metabolism and high speed of 
the sedimentation rate is of grave prognosis and reacts to the 
treatment by fluoride slower than hyperthyroidism with ele- 
vated basal metabolism and normal erythrocyte sedimentation 
rate. A normal sedimentation of the erythrocytes does not 
exclude, by itself, hyperthyroidism, but it does so when asso- 
ciated with a normal basal metabolism. 


Archiv fiir Dermatologie und Syphilis, Berlin 
169: 459-587 (Feb. 22) 1934 

Tuberculosis Nodosa Haemorrhagica (Equivalent to Dermatitis Nodularis 
Necrotica of Werther?). F. Podr.—p. 459. 

Lichen Sclerosus (Atrophicus) Primitivus. F. Kogoj.—p. 465. 

Problem of Acute Vulvar Ulcer (Lipschitz). D. Assnin and G. Sutejew. 
—p. 470. 

Histologic Examination of Skin of Preputial Sac with Especial Con- 
sideration of Lipoids and of Cornification Processes Under Normal and 
Pathologic Processes. H. Reiss.—p. 478. 

Simultaneous Occurrence of Ichthyosis and Psoriasis. J. Gerke.—p. 485. 

*Influence of Experimental Dermatitis on Functional Conditions of 
Internal Organs. W. Milbradt.—p. 494. 

Experiments with Vesicular Contents of Patients with Cutaneous Tuber- 
culosis. K. Sipos.—p. 507. 

Chickenpox in Leukemic Lymphadenosis. A. Philadelphy and L. Hasl- 
hofer.—p. 512. 

Fluorescence of Fungi in Vitro. A. S. von Mallinckrodt-Haupt and C. 
Carrié.—p. 519. , 

Problem of Spontaneous Congenital Bullosis and of Spontaneous Devel- 
opment of Vesicles in Epidermolysis Bullosa. H. W. Siemens.—p. 
527. 

Aspects of Cutaneous Lymphosarcoma. S. Szathmary.—p. 539. 

Protection Against Psoriasis by Measles. K. Steiner.—p. 543. 

Langerhans’s Cells in Epidermis. R. Bezecny.—p. 544. 

Chronic [rritation of Reticulo-Endothelial System—Hindrance to Cancer. 
C. Jacobsen.—p. 562. 

New Fungus of Endothrix Group: Trichophyton Floriforme. K. 
Beintema.—p. 577. 

Systematized Nevi and ‘‘Nevoid” Dermatoses. R. Lewith.—p. 582. 


Influence of Experimental Dermatitis on Internal 
Organs. — Milbradt observed after extensive chemical and 
physical cutaneous inflammations characteristic disturbances in 
the carbohydrate metabolism; that is, a tendency to increased 
blood sugar values during fasting. He interprets the more 
pronounced Staub-Traugott effect not as an increased func- 
tional activity of the pancreas but rather as an impairment 
of the liver. The impairment of this organ is made still more 
probable by the outcome of Althausen’s test, by the epinephrine 
tolerance test and by an increased arsphenamine susceptibility. 
In herbivorous animals (rabbits and guinea-pigs) the liver is 
the organ that becomes most easily impaired. The kidney, on 
the other hand, so far as its functions could be determined 
on the behavior of the rest nitrogen, becomes insufficient shortly 
before death, when it no longer can eliminate the waste prod- 
ucts of protein metabolism. Uric acid and amino-acids are 
generally reduced. In the blood, a considerable disintegration 
of cells takes place, for the erythrocytes decrease gradually 
and there are signs of strong regeneration, such as polychro- 
matophilia, vital granulation and young forms. In the begin- 
ning, the aspects of secondary anemia predominate. Only 
during the phases of spontaneous remission does the color index 
increase, occasionally above the initial value. During the later 
stage there develops a toxic impairment of the erythropoietic 
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apparatus, indicated by anemia and the absence of signs of 
regeneration. The blood, on the other hand, shows a consid- 
erable leukocytosis with relative or absolute lymphopenia, and 
shows no impairment even at the end. The author’s investiga- 
tions indicate what metabolic disturbances may develop secon- 
darily in extensive dermatoses. He emphasizes that these 
investigations do not permit generalizations and that it would 
be wrong to consider all such metabolic disturbances as secon- 
dary. His investigations indicate only possibilities. The real 
connection between cutaneous and metabolic disturbances must 
be studied in each case by careful clinical analysis. The 
author’s studies, however, opened interesting perspectives on 
the connections between cachexia due to protein bodies, death 
from extensive experimental dermatitis and death from burns. 


Klinische Wochenschrift, Berlin 
13: 281-320 (Feb. 24) 1934 
Modification of Fat Metabolism by Hypophyseal Substances. 

—p. 281. 

*Clinical Investigations on Porphyrin, Their Quantitative and Qualitative 

Method. R. Fikentscher and K. Franke.—p. 285. 
*Diagnostic Value of Determination of Blood Cholesterol 

Cholesterol Tolerance Test. P. Barreda.—p. 290. 

Tumor Immunity. H. J. Fuchs.—p. 292. 

Problem of Sterilization. F. Lenz.—p. 294. 

Internal or Surgical Therapy of Pylorospasm. A. Eckstein.—p. 295. 
Clinical Determinability of Arterial, So-Called Dynamic Median Pres- 

sure. F. Kisch.—p. 297. 

Further Investigations on Tonsils and Growth. 
Blood Coagulation Following Injection of Congo Red. 

p. 300. 

*Simple and Rapid Chemicohormonic Pregnancy Reaction. 

—p. 302, 

Cutaneous Reaction with Exanthin. L. 
Trimethylamine Oxide in Human Urine. 
Influence of Spleen on Water Exchange: 

on Diuresis. R. Tislowitz.—p. 304. 
Anesthesia with a Sodium Salt of a Barbituric Derivative in Major 

Surgery. K. von Sailer.—p. 305. 

Clinical Investigation on Porphyrin.—Fikentscher and 
Franke point out that, since it has been proved that porphyrin 
plays an important part in blood pigment metabolism, a number 
of methods have been devised for its quantitative and qualitative 
determination. The authors show that satisfactory quantitative 
values can be determined with the spectrocolorimetric method 
of Schumm, Schreuss and Carrié and with the measurements 
of luminescence according to Fikentscher or according to 
Hymans van den Bergh and Grotepass. The authors state that 
the method of Fikentscher, which is based on the characteristic 
red fluorescence in the ultraviolet, is the most sensitive. It 
makes possible the detection of as little as 1 microgram per 
hundred cubic centimeters in the hydrochloric acid extract. 
Moreover, the method requires only small quantities of material. 
For the quantitative determination of ether soluble porphyrins 
in the urine the authors describe special measures. The daily 
elimination of porphyrin in the urine ordinarily does not exceed 
30 “micrograms. The determination of the exact type of the 
porphyrin encounters considerable difficulties in the clinical 
examinations. The ideal method is the chemical analysis 
described by W. Fischer, but it has the disadvantage that it 
requires larger quantities of porphyrin than those available 
in clinical examinations. The authors describe a method that 
permits the use of the smallest amounts of porphyrin and 
employs the simple apparatus of the quantitative luminescence 
analysis. The method is based on a procedure described by 
Fink, which permits the identification of the various porphyrins 
by means of the so-called fu fluorescence curves. 

Diagnostic Value of Cholesterol Tolerance Test.— 
Barreda duplicated Biuirger’s cholesterol tolerance test on 
eighteen persons without metabolic disturbances. The technic 
of the test is as follows: The person to be tested is given 


W. Raab. 


Following 


S. Peller.—p. 299. 
C. H. Behr.— 


E. Cuboni. 
Fleck.—p. 303. 


W. Lintzel.—p. 304. 
Action of Spleen Extracts 


5 Gm. of cholesterol, dissolved in 100 cc. of hot olive oil, while 


the stomach is empty. On the day of the experiment and also 
on the preceding day the person receives a diet that has a low 
fat and cholesterol content. Specimens of blood are withdrawn 
before the intake of the cholesterol and also four, eight and 
twenty-four hours after the intake. The serum of these speci- 
mens is then examined for free cholesterol and for the total 
amount of cholesterol. On the basis of this tolerance test, 


Burger and his collaborator reached the conclusion that in 
persons without metabolic disturbances there always develops 
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a hypercholesterolemia. Barreda, however, reaches the oppo- 
site conclusion, for in none of the normal persons tested by 
him did tne cholesterol content increase following the ingestion 
of the cholesterol, and he maintains that the outcome of this 
tolerance test does not permit a definite estimation of the 
condition of the cholesterol metabolism. 

Chemicohormonic Pregnancy Reaction in Mares.— 
Cuboni points out that the hormone content of the urine of 
pregnant mares differs from that of pregnant women in that 
the urine of mares shows a predominance of the follicular 
hormone over the hypophyseal hormones, the follicular hormone 
amounting to from 90 to 95 per cent of the total hormone con- 
tent. This observation and the fact that in mares the biologic 
pregnancy test encounters certain difficulties induced the author 
to employ a chemical reaction for the diagnosis of pregnancy 
in mares. The test is based on Kober’s observation that a 
fluorescence appears on treating the follicular hormone with 
heat and with concentrated sulphuric acid. After the urine 
has been filtered, 1 cc. of concentrated hydrochloric acid is 
added to 5 cc. of the urine, and the test tube containing this 
mixture is placed for ten minutes in the boiling water bath. 
Then, after the test tube has been cooled under the water tap, 
6 cc. of benzene is added. This mixture is shaken, the urine 
is drawn off, and the layer of benzene above it is gathered in 
a tube and, if necessary, is filtered through paper. Of this 
benzene extract 3 cc. is then dried, and to the residue is added 
0.8 cc. of concentrated sulphuric acid. This is heated for 
several minutes in a water bath of from 70 to 80 C. and the 
results are read. In case of a negative reaction (absence of 
pregnancy) the fluid shows either the red coloration of malaga 
wine, a reddish brown or brown, and is never fluorescent. In 
case of a positive reaction (presence of pregnancy), the fluid, 
when observed while the light shines through it, may show 
one of the aforementioned color nuances, but if observed while 
the light falls on it, for instance if the observer turns his back 
to the window, a clearly greenish coloration becomes visible 
through the fluorescence. The author emphasizes that the reac- 
tion is inexpensive and can be completed in from fifteen to 
twenty minutes. Tests on thirty-five pregnant mares gave 100 
per cent positive results. In nonpregnant mares, in castrated 
animals and in stallions the results were 100 per cent negative. 


Miinchener medizinische Wochenschrift, Munich 
81: 235-270 (Feb. 16) 1934 
*Treatment of Malignant Tumors by Roentgen Irradiation Adapted to 

Radium Therapy. H. Chaoul.—p. 235. 

*Expectant or Operative Treatment in Severe Hemorrhages from Gastric 

or Duodenal Ulcers. M. Friedemann.—p. 239. 

Total Resection of Stomach. W. Lobenhoffer.—p. 241. 

Digitalis Therapy. H. Passler.—p. 243. 

Estimation and Treatment of Heart Disease. R. Siebeck.—p. 246. 
Gastric Ferment in Treatment of Dyspepsia of Stomach and Intestine. 

T. Brock.—p. 248. 

Postoperative Treatment Following Abdominal Interventions: 

ment of Intestinal Spasms. E. Reinhardt.—p. 249. 
Technic of Venesection. G. Niitzel.—p. 250. 
Castration. Bohme.—p. 250. 

Effective Fight Against Cancer. Loénne.—p. 253. 
Position of Clinical Specialties in Medical Curiculum. 

p. 255. 

Use of Sodium Salt of Barbituric Acid (Evipan) Contraindicated in 

Patients with Asthma. P. Feldweg.—p. 257. 

Treatment of Malignant Tumors by Roentgen Rays 
Adapted to Radium Rays.—Chaoul points out that radium 
rays are superior to roentgen rays in the treatment of tumors. 
This superiority of radium treatment is noticeable particularly 
in tumors of the lips, the tongue, the buccal mucous membrane, 
the floor of the mouth and the female genitalia. Since the 
supply of radium in German hospitals is less than 9 per cent 
of the amount that is required if the accepted standard of 
2.5 Gm. per million of population is accepted, efforts were made 
to adapt roentgen rays so that their action would be like that 
of radium rays. To accomplish this, changes had to be made in 
the time factor, in the spatial distribution of the rays and in 
the dosage. The author shows that Coutard’s method of frac- 
tional, protracted roentgen irradiation, which gave attention to 
the time factor, was the first step in the adaptation of the 
roentgen to the radium rays. To adapt the spatial distribution 
of roentgen treatment to that of radium therapy, it was neces- 
sary to limit the ray action both in surface and in depth. This 
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F. Schieck.— 
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was done by reducing the focus distance to 4 cm., applying the 
rays to smaller fields and using softer rays. The author found 
that a tube tension of from 50 to 100 kilovolts and filtration 
through 1 mm. of aluminum or 0.5 mm. of copper are equal 
to all requirements. The third factor that has to be considered 
in the adaptation of roentgen to radium rays is the increase of 
the total dosage. In combination with the other adjustments 
this was readily possible, for total doses of from 15,000 to 20,000 
roentgens were administered (with intercalation of rest periods) 
and were tolerated without serious impairment. The retro- 
gression of the tumors generally set in at the end of the treat- 
ment, rarely before from 4,000 to 5,000 roentgens had been 
applied. The author employed this modified roentgen treatment 
in fifty-eight cases, with complete freedom from symptoms in 
fifty-five. This result appears the more favorable when it is 
considered that in more than half of the cases the cancers were 
of the severest type. 

Treatment of Hemorrhages from Gastric or Duodenal 
Ulcer.—Friedemann objects to the standpoint taken by 
Schlecht, who expressed the opinion that an acute severe hemor- 
rhage from a gastric or duodenal ulcer is never an indication 
for immediate surgical intervention because the operative mor- 
tality is high, while a fatal hemorrhage is extremely rare. He 
gives case reports showing on the one hand that fatal hemor- 
rhage is not unusual if an expectant attitude is assumed and 
on the other hand that the operation is not as dangerous as has 
been assumed. However, it is not the author’s aim to recom- 
mend surgical treatment as the only suitable one for bleeding 
ulcers. 


Zeitschrift fiir Immunitatsforschung, Jena 
81: 377-528 (Feb. 15) 1934 

*Investigations on Henry’s Serum Flocculation Reaction for Malaria. W. 
Voigtlander.—p. 377. 

Criticism of Friedberger-Oshikawa’s Immunization Method. S. Belak 
and J. Pater.—-p. 401. ; 
Action of Digitalis on Formation Capacity of Agglutinins in Rabbits. 

J. Pater.—p. 403. 

Epidemiologic Significance of Weil-Felix Reaction of Exanthematous 
Typhus. M. P. Isabolinski, R. M. Sobolewa, N. J. Stratanowitsch, 
S. L. Riwkina and T. A. Moskalewa.—p. 405. 

Serologic Differentiation of Gray and White Substance of Nervous Sys- 
tem. H. Reichner and E. Witebsky.—p. 410. 

Modification of Diphtheria Immunity In Guinea-Pigs by Feeding with 
Vitamin and by Quartz Lamp Irradiation. Chin Kuk Choun.—p. 432. 

Practical Significance of Landsteiner-Levine’s M and N_ Factors. 
Johanna Pischel.—p. 445. 

Demonstration of Cowpox Vaccine in Rabbit Organs and Behavior of 
This Vaccine Toward Hydrogen Ion Concentration. E. G. Dresel 
and F. Sander.—p. 457. 

Serologic Demonstration of Syphilis by Means of Kahn’s Extract in 
Centrifugation Method. C. Schlesmann.—p. 467. 

Relation Between Antitoxin Content and Toxin Resistance of Guinea- 
Pigs Following Active Immunization Against Diphtheria Toxin. S. 
Schmidt and I. Fjord-Nielsen.—p. 473. 

Absence of Antigenic Function of Spirochaeta Pallida in Tissues in 
Contradistinction to Antigenic Action of Pure Culture Syphilis Spiro- 
chetes. F. Plaut.—p. 479. 

Alcaligenes Abortus Infections in Students and Several Laboratory Infec- 
tions. O. Herrmann, A. Mirsabekjan and R. Megrabjan.—p. 500. 
Seasonal Fluctuations of Several Spontaneous Infections of Guinea- 

Pigs. T. Kjar.—p. 511. ; 

Mechanism of Fixation of Bacterial Agglutinins: Agglutinin Fixation 
of Bacteria Modified by Influence of Heat. G. Ivanovics.—p. 518. 
Flocculation Test for Malaria.—Voigtlander considers 

Henry’s flocculation reaction for malaria particularly valuable, 

because this test gives positive results in acute chronic and 

latent cases. The test is a specific antigen-antibody reaction. 

The plasmodia of malaria destroy the erythrocytes and trans- 

form the hemoglobin into melanin, which contains iron. The 

melanin, serving as antigen, is prepared from the choroid of 
the eyes of oxen. The author thinks it best to use a ready 
prepared antigen. Five test tubes are used for the examination. 

The first one contains 0.1 cc. of serum and 0.5 cc. of melanin A 

(melanin A consists of 0.05 cc. of the original antigen and 

0.45 cc. of redistilled water). The second tube contains 0.1 cc. 

of serum and 0.5 cc. of melanin B (melanin B having half the 

concentration of melanin A). The third tube (control) contains 

0.1 cc. of serum and 0.5 cc. of redistilled water that has been 

treated with solution of formaldehyde. This so-called formol- 

ized water is prepared by mixing 200 parts of water and 1 part 
of a 35 per cent solution of formaldehyde, and by adding to 

0.05 cc. of this 0.45 cc. of redistilled water. The fourth tube 

contains 0.1 cc. of serum and 0.5 cc. of melanin A’. Melanin A’ 
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consists of 0.05 cc. of the original antigen, plus 0.05 cc. of a 
0.6 per cent solution of sodium chloride plus 0.4 cc. of a 0.3 per 
cent solution of sodium chloride. The fifth tube (control) 
contains 0.1 cc. of serum and 0.5 cc. of formolized sodium 
chloride solution. The latter is prepared from 0.05 cc. of a 
formolized 0.3 per cent solution of sodium chloride plus 0.45 cc. 
of a 0.3 per cent solution of sodium chloride. The tubes are 
placed for two and one-half hours into a water bath of 37 C. 
and then they are kept at room temperature for another half 
hour. The reaction is read by means of the agglutinoscope. 
In case of a positive reaction, tubes 1, 2 and 4 show flocculation, 
but in weakly positive serums the flocculation may appear only 
in the first tube. If autoflocculation of the serum is absent, 
the sediment is finely flocculated. But if there is autofloccula- 
tion, the finely flocculated sediment that is specific for a 
positive reaction is covered by the coarse floccules of the auto- 
flocculation. In these cases the control in the formolized 
refractionated water likewise shows flocculation, and only the 
reaction in the sodium chloride solution is demonstrative. If 
the sodium chloride control should also show flocculation, Henry 
advises an increase in the sodium chloride content; but the 
author has never found this necessary. The positive floccu- 
lation looks in the agglutinoscope like snowflakes. Diffuse, 
veil-like precipitates or finely granulated flocculations are non- 
specific. The author studied this test on 224 serums. He 
obtained positive reactions in acute malaria in human subjects, 
and in acute, latent and chronic malaria in canaries. In persons 
with other diseases the reaction was generally negative, but 
in a patient with secondary syphilis a positive result was 
obtained. In canine piroplasmosis and in other animal diseases 
that resemble malaria (Halteridium infection) the reaction was 
negative. In malariotherapy of patients with dementia para- 
lytica, the test gave a comparatively exact picture of the 
development. The reaction was negative before the inoculation, 
during the incubation and during the first two attacks. After 
the third attack it became positive. Following completion of 
the malariotherapy it became gradually weaker and reached the 
zero point after from four to six weeks. 


Zeitschrift fiir Kinderheilkunde, Berlin 
56: 1-142 (Feb. 19) 1934 

*Pathogenesis of Goat’s Milk Anemia. P. Gyérgy.—p. 1. 

Hypophyseal Tumor and Thyrotropic Hormone. Charlotte Peters.— 
p. 14. 

Further Reports on Arrest of Specific Cure for Rickets by Exogenic 
and Endogenic Factors. E. Wieland.—p. 19. 

*Prodromal Angina of Measles: Symptomatology and Pathogenesis. 
E. Mayerhofer.—p. 42. 


Modification of Action of Viosterol by Thyroidal Preparations. Grete 
Schaal.—p. 55. 

Problem of Starvation Ketonuria in Nurslings. H. Beumer and H. 
Peters.—p. 61. 


Influence of Puberty on Relapse Frequency of Acute Polyarthritis. E. 
von Eickstedt.—p. 64. 

Investigations on Bone System in the New-Born. K. U. Toverud.—p. 66. 

Investigations on Mechanical Behavior of Cutaneous Tissues (Cutis and 
Subcutis) with New Method. J. Jochims.—p. 81. 

*Periodic Vomiting During Childhood. S. A. Siwe.—p. 98. 

Microscopic Examination of Intramural Gastric Nerves in Pylorospasm. 
Charlotte Herbst.—p. 122. 


Cure of Case of Heart Block Following Diphtheria. P. von Kiss.— 
p. 136. 

Arrhinencephalia with Disturbance of Heat Regulation. Eva Heschl. 
—p. 140 


Pathogenesis of Goat’s Milk Anemia.—Gyorgy points 
out that a one-sided milk diet often causes in nurslings and 
small children more or less pronounced anemic blood changes. 
It has been observed that feeding with goat’s milk results in 
anemia more often than does feeding with cow’s milk, and 
leads to it more rapidly; that is, the latent period is shorter. 
Goat’s milk anemia is hyperchromatic and the author assumes 
that it resembles pernicious anemia in still other symptoms. 
Iron or iron and copper have no effect on goat’s milk anemia, 
but it yields to liver therapy in a comparatively short time, 
even if the goat’s milk feeding is continued. Goat’s milk anemia, 
as a rule, is not accompanied by achylia, so that the gastrogenic 
theory of pernicious anemia cannot be applied to it. However, 
its genesis is closely related to the deficiency of the so-called 
extrinsic factor of Castle—occasionally accompanied by lack 
of iron. This theory of pathogenesis is borne out by the fact 
that goat’s milk anemia responds not only to liver therapy but 
also to yeast extract. 
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Prodromal Angina of Measles.—Mayerhofer differen- 
tiates the prodromal angina of measles from the angina mor- 
billosa known to the older physicians and from the tonsillitis 
of measles described by Grumann. He considers the two latter 
forms identical but shows that his prodromal form differs from 
them in that they develop during the period when the exanthem 
first appears, while his prodromal form develops much earlier. 
He shows that a careful study of the incubation period occa- 
sionally reveals a fever curve with several peaks. The first 
attacks of fever (first to fourth day) after the infection repre- 
sent in measles, just as in some other infectious diseases, the 
primary, that is, the nonallergic initial fever. After the fourth 
day new temperature increases may develop, and the author 
considers them allergic, particularly in those cases in which 
they appear combined with the prodromal angina of measles. 
This condition develops not often between the fourth and eighth 
days after infection, but more frequently between the ninth 
and twelfth days, and always before the development of the 
exanthem. Occasionally the prodromal angina of measles con- 
curs with pseudo-appendicitis. The tonsils as well as the 
appendix contain many giant cells. The vascular endothelium 
likewise may form giant cells and, as a result, small blood 
vessels may become obliterated and there may be an extravasa- 
tion of blood pigment. The author thinks that this explains 
the chocolate color of the prodromal angina of measles, to which 
attention had been called by Veilchenblau. He considers the 
prodromal angina of measles the expression of an allergic 
reaction that involves the entire lymphatic system of the oral 
cavity and is more or less analogous to the accompanying 
anginas of vaccination, of serum disease, of idiopathic glandular 
fever, of leukemia, of agranulocytosis, of many septic infections, 
and of other infectious diseases. The author shows that the 
prodromal angina of measles is a misleading symptom rather 
than a leading symptom in the early diagnosis of measles. Only 
an exact knowledge of the prodromal angina of measles may 
make it valuable for the diagnosis of measles. 

Periodic Vomiting During Childhood.—Siwe shows that 
in the periodically recurring attacks of vomiting with acetonemia 
there exists a hepatic dysfunction with increased elimination 
of the products of metabolism, among them ketone bodies. This 
disturbance, which resembles that in carbohydrate deficiency 
or in an excessive one-sided fat diet, cannot be due to a glycogen 
deficiency, for epinephrine mobilizes a normal quantity of sugar 
in the blood. During the attacks of vomiting the blood sugar 
is not necessarily reduced, and in the cases observed by the 
author it is not below the values that are found in healthy 
children (particularly in nervous ones) after fasting. The 
vomiting shows no regular and direct relation with the values 
of the blood sugar or the acid elimination. Administration of 
epinephrine as well as of sugar always exerts a favorable 
influence on the general condition, and in some cases the pre- 
disposition to vomiting is likewise reduced by medication with 
epinephrine. The administration of sugar is always facilitated 
by the epinephrine medication and, if sugar is given repeatedly 
- after suitable intervals, it may have a curative effect. During 
the attack-free intervals a ketogenic diet reveals no disturbance 
in the hepatic function, but in two out of nine cases it was 
possible to produce typical attacks with such a diet. The liver 
reacts normally also to sugar tolerance tests during the 
symptom-free interval. It is significant for the clinical course 
that attacks nearly always are preceded by premonitory symp- 
toms. The attention of the parents and of the patients should 
be called to these signs, for, if sugar is given early enough, 
the attacks of vomiting can be prevented. The fact that children 
with acetonemic vomiting frequently have an aversion to sweets 
and show a preference for fatty foods is of especial interest. 


Finska Lakaresallskapets Handlingar, Helsingfors 
76: 105-191 (Feb.) 1934 
Recent Investigations on Mechanism of Albuminuria. 


p. 111. 
*Contribution to Question of Treatment of Abscesses of Brain According 


to Lemaitre. E. Wolff.—p. 122. 


K. Holmberg.— 


G. A. Bjérkenheim.—p. 134. 
B. von Bonsdorff.—p. 147. 


*Scleredema Adultorum (Buschke). 
*Osteitis Deformans Paget: 


Case. 
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Treatment of Abscesses of Brain.—Wolff reports a case 
of abscess in the frontal lobe operated on according to Lemaitre. 
The patient recovered. With regard to diagnosis, attention is 
called to the difference of twenty beats per minute in the pulse 
in reclining and sitting positions, a phenomenon first mentioned 
by Goldstein and established by Kaila in disturbances of the 
circulation of the spinal fluid of acute onset. 


Scleredema Adultorum (Buschke).—Bjoérkenheim reports 
a case believed to be the first seen in Finland, in a woman 
aged 34, observed by him both before and during the disorder 
and closely examined two years later after complete recovery. 
The clinical picture agrees with the typical symptoms of this 
disorder as described in the literature. After one and one-half 
years the patient was practically without symptoms. The typical 
marked lymphocytosis has completely disappeared. An endo- 
crine disturbance seemed probable. Thyroid therapy was with- 
out definite effect. 


Osteitis Deformans Paget.—In von Bonsdorff’s instance in 
a woman, now aged 59, the symptoms of avitaminosis and signs 
of endocrine disorder were so marked that an etiologic signifi- 
cance is ascribed to them. 


Hospitalstidende, Copenhagen 
77: 185-212 (Feb. 13) 1934 
*Sarcoid of Boeck Treated with Agent for Leprosy (Antileprol) : 

Cases. S. Lomholt.—p. 187. 

*Infantile Scurvy Treated with Ascorbic Acid. 

p. 209. 

Sarcoid of Boeck Treated with Agent for Leprosy.— 
Lomholt asserts that in the twelve cases of typical sarcoid of 
Boeck treatment with chaulmoogra oil was followed in eight 
cases by disappearance of the specific infiltrations in the skin 
and in four by improvement. Lymphomas present also disap- 
peared, and lesions of the mucous membrane of the nose and 
mouth cavity were influenced favorably. As a rule, daily intra- 
venous injections of 1.5 cc. of chaulmoogra oil was given and 
was on the whole well borne. Intramuscular injections in the 
buttocks seemed to act even better than the intravenous injec- 
tions but often caused pain and in one case abscess formation. 
A similar effect of the chaulmoogra oil was seen in other cases 
of granulation tissue with tuberculoid structure, as in granu- 
loma annulare, but far less marked in tuberculous lymphomas. 
In almost all the patients the injections produced an eosinophilia, 
sometimes marked, which developed slowly but disappeared 


Twelve 


Elisabeth Svensgaard.— 


rapidly. The regularity and nature of the clinical effect of 
the agent, the author says, call for continued systematic 
investigations. 


Infantile Scurvy Treated with Ascorbic Acid.—In the 
two cases of marked scurvy reported by Svensgaard, recovery 
occurred in a few days, with a diet absolutely deficient in vitamin 
C, on treatment with ascorbic acid in a dosage of 30 mg. 
daily by mouth. 

77s: 213-240 (Feb. 20) 1934 
*Spontaneous Recovery in Pernicious Anemia? 


ois. 
Suppurative Pericarditis Treated Operatively. A. Sennels.—p. 220. 


*Recurring, Histologically Benign Tumor of Breast (Addendum to 
Report in Hospitalstidende, 1933, p. 835): Case. E. Husted.—p. 226. 
Modern Wheat Milling and Possibility and Desirability of Improvement 
of Wheat Flour from Nutritive Point of View. P. Vogt-Mgller.— 


p. 227. 

Spontaneous Recovery in Pernicious Anemia?—Lassen 
reports a case believed to be true pernicious anemia in a woman, 
aged 61, with spontaneous remission for fully nine years. The 
patient has never had liver or liver preparations. On recent 
examination a positive congo red reaction was found after 
injection of histamine; on four repeated later examinations 
the congo red reaction was negative and the maximum total 
acidity was 10. Since there is a slight megalocytosis and the 
patient has acroparesthesia, the author thinks that she has had 
and has a “pernicious anemia with anemia.” There are no other 
symptoms attributable to an anemic myelopathy. 

Recurring, Histologically Benign Tumor of Breast.— 
Husted now reports the transition into a sarcoma of this tumor, 
originally an intracanicular fibro-adenoma of typical appearance. 
The patient died from extensive metastases. 


H. C. A. Lassen.—p. 
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order. Currency should not be sent unless 
the letter is registered. Stamps in amounts 
under one dollar are acceptable. Make all 
checks, etc., payable to “AmERICAN MEDICAL 
ASSOCIATION.’ 

WARNING: Pa 
unless he presents a 
for making collection. 

CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

COMMUNICATIONS 
concern more than one _ subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


_ First advertising forms go to press ten days 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication gn _ con- 
dition that they are contributed solely to this 
journal. 

COPYRIGHT: Matter 
THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JouRNAL or in any of the special 
poneneie, published by the Association will not 
e€ permitted. 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not con- 
sidered. ootnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus published by the American 
Medical Association, This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
‘in every instance. Used manuscript is not re- 
turned. Manuscripts should not be rolled. 
ILLUSTRATIONS:  Half-tones and 
zinc —— will be furnished by THE JourRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should r the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 


no money to an agent 
etter showing authority 


appearing in 


paper: Used photographs and drawings are re- 
turned after the article is published, if  re- 
quested 


ANONYMOUS CONTRIBU.:- 
TIONS, whether for publication, or infor- 
mation, or in the nf of criticism, are con- 
signed to the waste-basket. 

E W. Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of the sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 





AMERICAN MEDICAL ASSOCIATION, 


535 N. Dearsorn Street, CHICAGO 









DIET Scales ¥ 
a Ft 2 sy HANSON 


Accepted as standard 
for patients on 
weighed diets. 

Several models 
available, rotating 
dial or travelerstype. 

Consultyournear- 
est dealer or write 
for complete infor- 
mation to 


Est. 1888 





533 N. Ada St., Chicago 
Diet Book for weight control, 35c. per copy to 
cover handling charges. 


ENDS YOUR BAC PROBLEM 
The Compartmented PANDORA BAG 


is a New 
Departure in 
Doctor’s Bags 


DESIGNED BY 
A. DOCTOR 


—who wanted to 
have every piece 
of equipment at 
his finger tips, in 
the proper compartment, available instantly. 
Carries 17 ampoules safely in special ampoule 


case. 

BUILT FOR YEARS OF SERVICE 
Pandora is not only the finest looking bag on 
the market, but it is made to wear; of genuine, 
smooth, top-grain cowhide, on a_ frame that 
won’t lose its shape. 17” long. It will serve 
you well for years and years. 

ASK YOUR SUPPLY HOUSE 

If he cannot show you Pandora, send us his 
name and we will mail you illustrated literature 
and full information. 


PANDORA BAG CO. 
310 Curtis Bidg. Detroit, Mich. 


























Radium Rental 
Service 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of 
making radium available to 
Physicians to be used in the 
treatment of their patients. 
Radium loaned to Physicians 
at moderate rental fees, or 
patients may be referred to us 
for treatment if preferred. 


‘ 
The Physicians Radium Association 


Room 1307—55 East Washington St., 
Pittsfield Bidg., CHICAGO, ILL. 
Telephones: Central 2268-2269 
Wm. L. Brown, M.D., Director 


BOARD OF ADVISORS 
Walter S. Barnes, M.D., Bennet R. Parker, 
M.D., Frederick Menge, M.D., S. C. 
Plummer, M.D. 




















LET 


a Journal CLASSIFIED AD 








run your errands 











Classified Advertisements 


Advertisements under the following headings 


$4.00 for 35 words or less, additional words 
10c each. This rate applies for each insertion. 
WANTED Partner Sanitaria 
Apparatus Partnership Orug Stores 
—" Situation Locations for Sanit. 
pad FOR SALE FOR RENT 
Location Apparatus EXCHANGE 
Locum Tenens Practice MISCELLANEOUS 


KEYED ADVERTISEMENTS—A fee of 25c is 
charged those advertisers who have answers 
sent care of A.M.A. Letters sent in our. care 
forwarded promptly. 


RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit for four consecutive insertions of a classi- 
fied advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal. Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 


Inquiries About Keyed Advertisements 
Frequently, we receive requests to this effect: 
“Please send me the address and particulars regard- 
ing ads No. ——,’’ We are not permitted by adver- 
tisers who have their mail sent care AMA to furnish 
inquirers information of any kind, hence when yow 
wish to corre- 
spond with such Sepp aR 
an advertiser, 1716 Goeenwend Ave 
address the en- a F 
velope in this = _= 


manner. #9 “ 
. OFS, . 
Mee Moe, SZ, 
Chicapo~ 


Bes 


Classified Ads. are Payable in Advance. 
delay in publishing, remit with order 

For current issue, ad must reach us by 10 a. m. 
Monday. 

All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
thus obviate delay. 


COMMERCIAL ANNOUNCEMENTS 

We exclude from our columns all known questionable 
ads, and appreciate notification from our readers rela- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 12% cents each. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 














Placement Printers Salesmen 
Bureaus Postgraduate Courses insurance 
Publishers Manufaeturers Resorts 


in fact, anything but personal classified ads. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 
of your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A. M. A., 535 N. Dearborn St., CHICAGO 


PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A. 


THE MEDICAL BUREAU IS ORGANIZED TO 
assist physicians in securing locations and appoint- 

aa: application on request. 3800, Pittsfield aes 
cago. 


THE MEDICAL ECHO—A SUCCESSFUL PLACE- 

ment bureau since 1880, has exceptional openings 
for physicians everywhere. Apply to ‘‘The Medical 
Echo.’’ South Hanson, Mass. Cc 


CLINIC OPENINGS—(A) MEDICAL MAN AND A 

dentist, good town in southern Ohio; small invest- 
ment. (b) Well trained internist, a good surgeon and 
a physiotherapist laboratory man; June 1; Illinois 
license necessary; no investment. N. Y. Medical Ex- 
change, 489 Fifth Ave., N. Y. C. Cc 


WANTED — (A) YOUNG, UNMARRIED, ADE- 
quately trained OALR, preferably southerner; south- 
eastern hospital appointment. (b) Assistant to southern 
ALR; $200, increasing. (c) Young psychiatrist desir- 
ing research opportunity; excellent eastern hospital; 
$1,780, maintenance, advancement. (d) Tuberculosis 
specialist to relieve chief resident, six months; central 
sanatorium+; $160, maintenance; immediate. (e) 
Tuberculosis resident; unmarried; capable handling 
gross pathology also; $1,800-$2,100, maintenance; 
central.+ 244, Medical Bureau, Pittsfield a. 


Chicago. 
(Continued on page 24) 
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ODO-RO-NO- 


FOR PERSPIRATION CONTROL 


@ What do doctors recommend for Hyperi- 
drosis of the Axillae? Odorono is effective 
and safe. Its formula is based on reliable 
practices recommended by America’s greatest 
dermatologists. 

Armpit perspiration is recognized both as 
a hygienic and a social problem. Odorono is 
used effectively also for excessive sweating 
of the feet and hands and other parts—also 
for Bromidrosis. ) 

The use of Odorono is a simple matter with 
the washable sponge Applicator. And when 
used according to the directions, it is harm- 
less to skin and clothes. In fact, Odorono 
saves clothes from the damaging effects of the 
acids of perspiration, and prevents disagree- 


able body odors. 





Many of your patients already know of 
Odorono’s great protection and have used it 
for years. Literally millions of women have 
found it the convenient and dependable way 
to control perspiration. And more and more 
men, too, are depending upon the efficiency of 
Odorono to solve their perspiration problems. 





For quickest use, use Instant Odorono (colorless) 
daily or every other day. For longest protection 
or special need, use Odorono Regular (ruby- 
colored) twice a week. Both have the original 
Odorono Sanitary Applicator. Both of them come 
in 35c and 60c sizes. 


ODO-RO-NO 





To physicians who send the attached coupon—we 
will gladly mail a full-size bottle of Instant Odo- 
rono or Odorono Regular for their personal use. 








R. M., THE ODORONO CO., Inc. 
Dept. 5-AM-4, 191 Hudson St., New York City 
Please send me, without charge, one full size bottle of Odorono. 
(Check your preference) 
(0 Odorono Regular C7 Instant Odorono 


Name M.D. 





A TESS... ooo eoeoe 








City. State. 
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PU RE MILK containing 
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a uniform potency of 


VITAMIN “D” 


Each 14% ounce can of DEAN’S 
evaporated milk contains 400 U.S.P. 
Vitamin “D” units. Three biological 
assays are made to assure the uniform 
potency of the Vitamin *D” in this 
pure, selected cow’s milk. Evaporated 


to double richness and sterilized in 
sealed cans, DEAN’S is indicated in 
infant feeding as well as being of im- 
rtance in child and adult nutrition. 
ean Milk Co., 20 No. Wacker Drive, 
Chicago, Ill. 


0 










ViTaAmMIn D- 
EVAPORATED MILK 








Every Baby Needs It 


cep 







A great aid to mothers in 
caring for baby. A jumper 
seat that gives baby the ex- 
ercise it needs to strengthen 
its abdominal muscles. An 
auto seat that is absolutely 
safe. When placed on an 
arm-chair, it takes the 
place of a high chair. Three 
necessities at the price of one. Sold by 
dealers or direct. Circular on request. 


NATIONAL PRODUCTION CO. 
4580 St. Jean Ave. Detroit, Mick. 


- 250 NOTE Heaps 6x9% $495 


250 Business Envetopes Post 


Or 600 of both $4.96. High Grade White Bond Paper. 


Both paper and envelopes printed with your name and 
address (3 lines). Extra lines 25¢ each. Prescription 
Blanks, Cards, Statements, Gummed Labels, History 
Cards. Catalog Free. 


JACOBUS PRINTING COMPANY 
(723 MADISON ST. Est .1896 CHICAGO, ILLINOIS 














La Loma Feliz 


(HAPPY HILLSIDE) 


Residential school for children handicapped by 
heart disease, asthma and kindred conditions. 


INA M. RICHTER, M.D. , Director 


Mission Canyon Road, Santa Barbara, Calif. 








The Journal of the American Medical Associa- 
tion is noted for its authentic advertising and 
editorial matter. Readers have faith in the 
integrity of the JOURNAL CLASSIFIED ADS. 





Tonics and Sedatives 





Oh! Doctor 


Surprise item taken from the Pittsburgh 
un Telegraph 


Dr. James L. Finson, 26, of Marion, 
Butler County, reported missing since 
Sunday night, wasn’t. The physician ex- 
plained today, according to a_ police 
announcement, that he had been attend- 
ing a patient since then. 


—o— 


Next Month Is Tonsil Month 


News note picked by A. J. G. from the 
Pittsburgh Sun Telegrap 


KENESAW, Neb., April 10.—(AP.) 
—When the talk switched to operations, 
this town of 600 can hold its own easily. 

Thirty-one residents of the town have 
gone under the knife for appendicitis in 
the last 45 days, or one in every 20. Only 
one operation resulted in death. 


—2— 


Salicylates for Arthritis 


Letter received by B. H., Conn. from a 
patient who took ’em 


My dear doctor:—Will you please take 
Niagara Falls out of my head; if you 
have ever been there you know what I 
have in my dome. Also whirling ma- 
chinery and jingling glasses and another 
thing when I eat both ears ache, the lower 
jaw and throat. How come. (What's 
mat.) Also why did you take out the 
cobwebs in my throat, you sure started 
some thing when you did that. Gosh I 
was not so very sick, when I came here 
but I have been damn sick since I did. 


_ 


As Written 


Item plucked from the Montgomery Co. 
Medical Bulletin 


Dr. Francis Krusen was upset in an 
accident on New Year’s Day, which did 
his new car lot of no good. 

—o— 
Another Shirt in Politics 
Letter received by Phila. colleaque R. H. I. 
Dentist Hosptle 

Philadelphia Pa 
Dear Sr 

I am inquiring of your Hosptle if there 
is any chance to get teeth doctered youp 
my teeth are roting out of my mouth 
some years ag i pot a shirt on that was 
druged that went to my bones and 
through my systom i am voting the demo- 
crat tict i hold only a little democract 

rite 
Yours truly 
E R 


—o— 


Whassamatter with the Sheep? 


Ad taken by H. R. S. from the Alameda 
(Calif.) tageblatt 








MANURE, from contented cows, 4 
sacks, $1; 100 pounds sheep manure, 
50c. FLINDT’S COAL YARD, 
1712 Webster street. ALameda 0784. 











(Continued on page 26) 
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WANTED—(A) MAN OR WOMAN TAKE CHARGE 

clinical, x-ray laboratory; must read all pictures; 
midwest. (b) OALR specialist, single, hospital work 
exclusively, southeast. (c) Resident, Gentile, small 
mental hospital; $100, maintenance. 5164, Aznoe’s, 
30 N. Michigan, Chicago. Cc 


WANTED—RESIDENT FOR CANCER HOSPITAL + 

beginning July 1, 1934; maintenance but no salary; 
applicants must have completed approved intership; 
full educational record must accompany application. 








Roscoe W. Teahan, M.D., Jeanes Hospital, Phila- 
delphia. Cc 
WANTED—PHYSICIAN FOR POSITION WITH 
pharmaceutical house; professional correspondence, 


knowledge of 


medical editorial and _ literary work; 
243, asians 


German required; full-time; salary open. 
Bureau, Pittsfield Bldg., Chicago. 


WANTED—PHYSICIAN WITH SPECIAL TRAINING 

and knowledge in gynecology and syphilology to act 
as counsel on the marketing of professional pharma- 
eeuticals and to write the required pamphlets and other 
advertising literature on a fee basis; will pay well 
for high qualifications; outline experience and submit 
— or references to writings. Add. 8910 C, % 
AMA. 


WANTED — (A) 
group; Catholic; 








INTERNIST — SOUTHWESTERN 
degrees from eastern schools re- 
quired. (b) Assistant, large general and_ surgical 
practice; $150, meals, car maintenance; Washington 
licentiate. (c) Well-qualified man to do obstetrics 
and assist in surgery; midwest. (d) Assistant, well 
trained in obstetrics and pediatrics; single; Dutch 
lineage required; $75-$100, percentage; vicinity Los 
Angeles. (e) Locum tenens; general practice; May- 
Wisconsin. (f) Resident; immediate; four 
months’ appointment; $100, maintenance; Ohio. (g) 


Assistantshi offering training in traumatic surgery; 
full-time; $50; Gentile; Chicago vicinity; interview 
required. (h) Intern; May-July; 140-bed hospital; 


$50, maintenance; interview required; east. 


Medical Bureau, Pittsfield Bldg., Chicago. 


bal pe Pg Sag ge bye Ad YEARS IN CITY 

f 800,000, wishes young man of personality and good 
auguaranee who is absolutely competent in ophthal- 
mology and otolaryngology; no investment required; 2 
or 3 years — given; object, retirement. Add. 


8911 C, % A) 


242, 
Cc 








INTERNS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on aed Education 
and Hospitals of the A. M. 


WANTED—INTERNS—VACANCIES FOR INTERNS 

now open; ambulance service; salary $30 per month 
and maintenance; only applicants from Grade A medical 
school considered Apply to Superintendent, Casualty 
Hospital, Washington, D. C. D 


LOCATIONS WANTED 


WANTED—LOCATION IN MINING CAMP OR 

steel mill; Pennsylvania, West Virginia or Ohio; 
collections must be assured; must be live, large prac- 
tice, have had busy industrial Rwy last 3 years; 
want larger practice. Add. 8906 E, % AMA. 


WANTED—LOCATION IN SOUTHWESTERN OR 

northwestern state, small town no objection, —_ hos- 
pital facilities and field for surgery, by Class A man, 
Protestant, now actively engaged in —- and — 
cal practice; can invest. Add. 8886 E, % AMA 


PARTNERSHIP WANTED 


WANTED—PHYSICIAN) WILL CONSIDER ON 

partnership basis or salary to establish and run gen- 
eral private hospital in any suitable locality; had owned 
and directed private hospital in New —, for 9 years 
and specializes in obstetrics. Add. 8907 H, % AMA. 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 
WANTED—ASSISTANTSHIP TO BUSY PROCTOLO- 

gist; aged 35; graduate Class A school, internship; 
8 years’ successful, general family and surgical prac- 
tice; considerable proctologic experience; possible 
partnership later desirable. Add. 8908 I, % AMA. 


YOUNG MAN DESIRES ASSISTANTSHIP—M.D., 
Baylor; 28; married; rotating internship; two years’ 
pediatrics, university hospital; approximately one F sceed 
excellen 



































general practice; immediately available; 
references. 247, Medical. Bureau, Pittsfield Bldg., 
Chicago. I 





WANTED—ROTATING INTERNSHIP IN AN AC- 
credited hospital beginning July 1, desired by student 
graduating from a mid-western, Class A medical school 
in June, 1934; have had thorough training in a!! fields; 
excellent r Add. 8909 I, % AMA. 


JOHNS HOPKINS GRADUATE AVAILABLE FOR 

X-ray appointment; four years’ excellent training, 
radiology, including diagnosis, x-ray and radium 
therapy, ultra-violet therapy; high commendations; 
unmarried; not restricted as to locality. 246, Medical 
Bureau, Pittsfield Bldg., Chicago. I 


WANTED — PHYSICIAN — WITH EXTENSIVE 
training as hospital administrative and executive; 
public health and industrial medicine; desires appoint- 
ment in kindred lines; good reference; available on 
short notice; aged 47; married; Protestant; World War 
veteran; colonel MRC. Add. 8896 I, % AMA. 


WANTED—RESIDENCY—ANESTHETIST — ASSIS- 

tantship; 2 years’ hospital training; 2 years’ general 
Practice; successful; university staff member; A.B., 
M.D.; desires more training in order to 4 
later; best references; 33; Gentile. Add. 884 » 


AMA. : 
(Continued on page 29) 
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ERE is a true story—an account of a 15-year- ing instead of misunderstanding, definite decision 
old boy in dire need of emefpeucy surgery, but un- instead of indecision. And, a fine spirit of respon- 
convinced, hesitant, fearful. reLHYGEIA siveness, always to be expected from youth, when 
—in fact, one article, placed in his hands at the eru. it really understands, came promptly to the sur- 
cial moment, brought calm and helpful understand- ace with the ringing “O.K.— When do we go?” 




































In Every 
Community 


there is lack of understand- 
ing of medical science, not merely among youths, but 
practically all adults as well. Thousands of physicians 
are using HYGEIA to explain to their patients the 
things that they do not have time nor ghana to AMERICAN MEDICAL ASSOCIATION, 
discuss. Why not start now to keep HYGEIA regularly 535 North Dearborn Street - - CHICAGO 

on your reception room table? Enclosed is $1.00 for an introductory 6 ths’ subscription 
to HYGEIA, the Health Magazine. | am a new subscriber. 















Name-------~-------------------------- ~~~ === 


Address. —— ~~~ iiibingieiia a aa re ae Ee Ne 4 iii sila 
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WHITE HOUSE 
Viki Tose 
RICE FLAKES 


Being made from Natural Brown Rice 
they contain the bran and practically 
all of the vitamin “B” which the grain 
in this state possesses. The value of 
these two elements In specific diets is 
widely recognized, and their presence 
in these flakes makes them beneficial in 
such cases, 
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FREE SAMPLE |: 
ON REQUEST E 


STANDARD RICE CO. INC. 
HOUSTON, TEXAS 








This Is for You AND Your 


P ti ts @ A necessary safeguard for everybody, 
a en @ but especially little children, expec- 
— , tant mothers and the aged. With 
FOOTSURE in the tub, they cannot 

slip. Patented vacuum cups moldedin 
the mat hold tight tothe slippery sur- 
face, giving firm, secure footing. High- 
est quality rubber, beautiful colors — 
Green, Orchid, Blue, Yellow and 
White, $1.95 at leading department 
Stores in principal cities, or direct on 
receipt of price. Circular FREE. 
Sample for your own use, $1.50 post- 
paid. FOOTSURE CO., INC., Dept. 
oon 1220 Maple Ave., Los Angeles, 

alif. 


BIND sourwnaus 


Make The Journal A. M. A. a permanent 

part of your library! We bind single 

volumes (half year) in sturdy, first-class 

buckram for $2.50. We remove advertising 

pages. Discounts on quantity orders. 

If you subscribe to other periodicals 

whose reading matter you value, bind 

them too! Write for estimates ! 
AMERICAN JOB BOOK BINDERY 

50! S. Dearborn St., Chicago. Tel. Wab. 5294 


JLARSEN’S 
STRAINED 
VEGETABLES 


Uniformly Smooth 


All irritating indigestible fibre is removed 
by fine mesh screens. Prepared under 
ideal conditions by most modern methods. 


we 9 Varieties 


readyto use 
Peas, Beets, Celery, 
Prunes, Spinach, Green 
Beans, Carrots, Tomatoes, 
Vegetables with cereal 
and beef broth. 


THE LARSEN CO. 
Dept. 52,Green Bay, Wis. 


So 


Professional Samples on Request 
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(Tonics and Sedatives Continued) 


Long Range Etiology 
News note from the Port Huron (Mich.) 
Times Heral 

Brown City, Dec. 25—An autopsy per- 
formed Saturday on the body of Michael 
Metz, 57, to determine the cause of his 
death Thursday night revealed that death 
was due to peritonitis, Dr. J. C. Webster, 
Marlette, Sanilac county coroner, said. 
Dr. Webster was assisted by Dr. W. T. 
Campbell of Brown City and Dr. F. J. 
Eakins, Detroit. 

A skull fracture received in an auto- 
mobile accident two years ago resulted in 
peritonitis, it was said. 


i 


THE NEWEST DICTION 


Title of article by M. T. in the Illinois 
State Medical Journal 


CHOLECYSTELECTROCOAGULECTOMY 
WITHOUT DRAINAGE IN _ THE 
TREATMENT OF GALL BLAD- 
DER DISEASE 


“Will you kindly inform the medical 
profession,” write A. W. H. and R. C. J. 
of Berwyn, “that many of us have been 
performing 


ADRAINOCHOLECYSTELECTROCOAGU:- 
LECTOMIES 


for many years on selected patients.” 
on 
You Shut Up! 


English langwidge from an ad in the 
Des Moines Tribune 





STRAYED, 1 black, 1 brown geld- 
ing horses with halters and both 
branded. Please shut up and phone 
James Ide, Creston, Ia., at my ex- 
pense. 








—o— 


CAUSE AND EFFECT 
From a beauticians consultation room 

“Gave this head a standard permanent on May 
9, 1933. She has very heavy coarse hair and 
wears it long. The top hair is now broken off. 
An area about size of palm is affected. The 
hair is broken of about three or more inches 
from scalp. She works in a dairy, milking from 
18 to 20 cows every day. Would leaning 
against the cows cause it? She had a finger 
wave about six weeks after the permanent. She 
uses metal clip curlers constantly.” 
Answer.—Constant use of the curlers and clips 
has weakened the hair and caused it to break 
off. Recommend that you advise hair bobbing. 
Whether or not leaning the head against the 
cow has anything to do with the condition, we 
are not at all sure. We think, however, that 
the use of the curlers is worse. 


—o— 


Unusual Coincidences in North 
Carolina 


Order issued by health officer who sticks 
close to his work 


Brrps: 5. Canaries, macaws, parrots, 
parrakeets, and other psittacine birds that 
have been exposed to psittacosis, either 
through birds known to be infected with 
psittacosis or having been associated with 
birds proven to be probable sources of 
human cases, must be killed and burned 
promptly. 

James M. Parrott, 

Sec.-Treas., State Board of Health, 

and State Health Officer. 





(Continued on page 28) 





DIRECT Heat and Vapor Inhaler 


Arizon provides an extremely convenient and 
DIRECT means of reaching the nasal and respira- 
tory tracts with heat and vapor, either or both. 

” Inspired air is drawn through an elec- 
tric heating coil, thence through a 
vaporizing and medicating chamber. 
A neat, airtight mask covers the nose 
and mouth and is fully automatic. 


Complete information upon request. 


DETROIT COVER CO., (Arizon Divi- 
sion) 3420 West Fort Street, Detroit 


VOLUME FILES 


For A.M.A. 
SPECIAL JOURNALS 














A set of these, 
when used with 
indexes pub- 
lished each 
year, keeps 
your Special 
Journals acces- 
sible for quick 
reference. 





The file cases are sold only in pairs, one case for each 
volume of six issues of a Special Journal, two cases 


Each file made of heavy fibre 
board, cloth-taped at corners for extra strength. 
Covered with durable, fine-quality binders’ cloth. 


Labels supplied with files—volume and year to be 
filled in as desired. When ordering specify title of 
Special Journal wanted on label. 


(Ask about similar files for Journal A. M. A.) 
Price, $1.25 a pair as illustrated 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street 
CHICAGO 


to complete a year. 
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seless for parents to force 





children to eat 


... if lack of Vitamin B 





is the cause of their 





poor appetite | 








With many children, lack of appetite goes hand in hand 
with other symptoms. They seem perverse, hard to man- 
age. And back of all this trouble, very often, is one cause 
—not enough Vitamin B! 

You will frequently find that as soon.as such children 





receive a routine supplement of this factor and are eating 
normally, they become easy to manage. It is no longer 


necessary to coax, or threaten, or scold. When their appetite increases, they build up quickly. 
One of the most effective ways of add- And children enjoy drinking Chocolate Vitavose. They 

ing Vitamin B to the child’s diet is with like it with their meals or after school. Have mothers 

a delicious, food drink! Squibb’s Choco- give it to them every day. 

late favored Vitavose! The next time you have a case of poor appetite, try this 
A glass of milk, to which three heap- new approach through the child’s diet. Recommend 

ing teaspoonfuls of Chocolate Vitavose Squibb’s Chocolate flavored Vitavose. 

have been added, gives children the : 








¥ equivalent of a whole quart of milk in Babies who eat poorly may not be getting enough Vita- 
One of the first re- Vitamin B value. min B. Either of Squibb’s milk-modifters for infants— 


I f i d , a F j . ? 4 
er aa d Squibb’s Chocolate flavored Vitavose Squibb Vitavose or Dextro-Vitavose—will enrich the 
puts on weight! also helps these children put on weight! baby’s diet in Vitamin B. Prescribe them as a routine. 








Chocolate flavored Vitavose is a 
blend of sucrose, 30% Vitavose 
(malted wheat germ extract), 
cocoa, skim milk, lactose, 
flavored with vanilla. 


SqQuiBsB CHOCOLATE' 
VITAVOSE 
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(Tonics and Sedatives Continued) 
Concerning Viola 
Letter received by a Colorado school teacher 
who gave it to R. W. F. 
Dear miss Brown, 


You aske me to let you know what 
kind of disease Vioila have. she is under 
wate. she is conestapation, weat bed at 
night. she might have weak blader and 
stomach trouble. everything she eat make 
conestapation. she suffer stomach pain 
after eating. she atachs fever several times 
coat yellow tongue, swallow face some 
times. she catces coal pretty easy. she 
get sick when every weat her. that is as 
far as I can know. Doctors say she is 
got tonelitus but she dont semes to be 
is all I know. 

—o— 


A Lively Party 
News item from the Tulsa (Okla.) Press 
selected by L. C. N. 


HAVE GREAT TRIP 


Mr. and Mrs. L. F. Rollins, accom- 
panied by two of Mr. Rollins’ sisters, 
Mrs. Frankie Fry of Kansas City, Mo., 
and Mrs. G. D. Shewey of Clinton Co., 
Mo., and his cousin, Mrs. May McDaniel 
of near Paradise, Mo., left here March 28 
for Detroit, Michigan. On their way 
they visited the plants of the Decatur 
Coffin Co., of Decatur, Ill.; the Spring- 
field Metallic Casket Co., of Springfield, 
Ohio; The Champion Co., also of Spring- 
field and The Clark Grave Vault Co., of 


THREE REASONS 
for specifying the 
B-D 
YALE LUER-LOK 
SYRINGE 





ECONOMICAL— because it costs no more than a B-D Columbus, Ohio, arriving at Detroit 
all-glass syringe. Friday evening, March 30. 
STRONGER—because the solid glass section to which 4 


the metal collar is affixed is much stronger than 
the ordinary glass tip, and is reinforced by the 
metal collar. Tip breakage is materially reduced. 


EFFICIENT—because the needle can’t jump off at a 
critical moment. A simple half turn locks it se- 
curely. Especially valuable in spinal and tonsil 
work, local anesthesia, proctology, intramus- 
cular and intravenous injections. 


B-D PRODUCTS 


Made for the Profession 


DR. PEPYS’ DIARY 


April 17.—This night come ye Alabama 
physicians to a dinner of ye Medical and 
Surgical Club where old Pepys held forth 
and thereafter all to a scientific meeting 
and this is one state medical society which 
holds meetings three times daily. There- 
after wandering about ye city and im- 
pressed by ye fact that ye Negroes do live 
worse than any I have seen which is no 
doubt another result of ye depression. 


April 18—Now speaking at Southern 
College to ye assembly and then with 
Dabney to a luncheon in his home where 
many talked of medical journalism. Then 
to some hundreds of women in ye 
auxiliary and to ye dinner of ye alumni 
of ye University of Alabama and at last 
for an hour to a public meeting and even 
old Pepys ought not to talk so much in 
any day. Ye Alabama colleagues hold a 
fine session more than seven hundred 














BECTON, DICKINSON & CO. + +* RUTHERFORD, N. J. 


ful ‘T GROWS WITH YOUR LIBRARY 


SECTIONAL BOOKCASE 
Endorsed by over 200,000 users. 























= 
SPECIFY ‘HEILKRAFT’ 





Furnished in different designs, materials and 
finishes. Sold on approval direct from factory. 
Write for reg No. J54 
The C. J. LUNDSTROM MFG. CO., Little Falls, N. Y. 
; Fits any Space. 
‘3s ! Always com- 

g '4//- plete yet never : 
j finished.” 

1 1 iii i 

















a 


SCARLET R. SALVE 


Samples Free 


Heilkraft Medical Co. Boston, Mass. 





= 








JOURNAL CLASSIFIED ADS BRING RESULTS 


TRY THEM 





attending and best of all, they are in no 
mood to embark on ye socialistic schemes 
which sing ye song of ye Lorelei in some 
other states. 


April 21.—So home at last and catching 
up with ye work, and playing at golf 
did 91 with five pars and reflecting on 
ye pleasures of golf when it goeth well 
and ye irritation to ye spirit when ye 
putts go not down. 

April 25—To Milwaukee to entertain 
ye past presidents of ye county society 
at their dinner. So sitting close to one 
who had practiced some 58 years was 
pleased to hear that he still loved ye 
profession. But ye medicos were more 
interested in Dillinger than in economics. 
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(Continued from page 24) 


WANTED—WOMAN FHYSICIAN DESIRES ASSIS- 
tantship; have had several years experience in gen- 
eral practice, 18 months in general hospital and 4 
years in psychiatry; must have nice salary; oy full 
particulars in first letter. Add. 8897 I, % AMA. 


WANTED—RADIOLOGIST WITH 3 YEARS’ EX- 

perience in x-ray diagnosis, deep therapy, radium 
therapy and physical therapy at large, well known hos- 
pital; also 34 years’ general practice. Add. 8840 I, 
% AMA. 








THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, as 
Pittsfield Bldg., Chicago. 


REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you & 
dignified proposition that pays a liberal commission 
and bonus; give full details a. a _ refer- 
ences in first letter. Add. 8797 Yo AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg.. Chicago. L 


TECHNICIANS WANTED — Anes EXPERIENCED 

x-ray and laboratory technici $90, maintenance; 
150-bed hospital; middlewestern ‘city. (b) X-ray tech- 
nician, experienced in physiotherapy, for orthopedic 
department; approved hospital*; Michigan. (c) Nurse 
to assist in bee 8 Office ; experience in massage, labo- 
ratory and x desirable; vicinity New York. 245, 
Medical econ Pittsfield Bldg., Chicago. L 


HOSPITALS AND SANITARIA FOR SALE 


FOR SALE—NEW YORK—CONVALESCENT HOME, 

established 12 years; leased quarters; modern fire- 
proof building overlooking Hudson; city 150,000; no 
mental cases; patients referred by leading physicians. 
248, Medical Bureau, Pittsfield Bldg., Chicago. oO 


FOR SALE OR LEASE—ELIZABETH’S HOSPITAL 

is a fully equipped, 16-bed institution, with an 
established surgical practice in a good county seat town, 
located in. a splendid farming section; I am retiring 
from practice. If interested, address R. C. McChord, 
M.D., Lebanon, Kentucky. oO 


PRACTICES FOR SALE 


FOR SALE—CENTRAL CALIFORNIA — OFFICE 

equipment including diathermy, Cameron diagnostic 
lights, deep-therapy lamp, instruments, furniture; 
good location, population 5,000; hospital; low rent; 
near mountain resorts. List of items on application 
to M. J. Groesbeck, Porterville, Calif. P 


FOR SALE—CENTRAL KANSAS—FAILING 
health compels selling established town and country 
practice, including complete equipment, even car, all in 
fine condition; collections good; hospital 14 miles, 
highway; price $650 cash; excellent opportunity for 
young ethical surgeon. Add. 8874 P, % AMA. 


FOR SALE—MICHIGAN—$5,000 TO $6,000 PRAC- 

tice goes with 4-room office and 8-room residence 
combined; brick veneer, on main street adjoining busi- 
ness section, in best modern town of 1,800 in south- 
eastern Michigan; choice farm and dairying community; 
paved roads; collections good; opposition right; practice 
can be increased by surgery; sacrifice for quick sale, 
price $5,000, $1,000 cash, terms on balance; spe- 
cializing. Add. 8893 P, % a 


FOR SALE—MISSISSIPPI DELTA—TOWN OF 

1,600; established country practice, drugs, office 
equipment and building (optional); average collections, 
5 years, $9,000; excellent opportunity for man well 
equipped professionally ; eae arr reasonable price, 
easy terms. Add. 8885 P, % AMA 


FOR SALE _MIBSOURI—$8,000 OFFICE EQUIP- 

ment and general practice for $6,000, one half cash, 
balance easy terms; collections last year more than 
$6,000; can be increased by doing surgery; no real 
estate, transferable appointments; going to specialize. 
Add. 8858 P, % AMA. 


FOR SALE—NEW JERSEY—DUE TO DEATH OF 

doctor, his estate desires to sell practice, and com- 
bined residence and office with complete stock of drugs 
and_ equipment including office furniture. Address, Mrs. 
J. O. McDonald, 833 W. State St., Trenton, N. J. P 


FOR bg ag nd gy oF DR. WARREN 
Stone in Schenectady, N. Y. (city of about 100, 000) 
33 year practice internal medicine, pathology and bac- 
teriology; office and laboratory with complete equip- 
ment; centrally located in home—which is also for sale 
or rent; there is only one other pathologist in city 
who is connected with hospital. Address, Mrs. War- 
ren B. Stone, 415 Union St., Schenectady, N. Y. P 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


FOR SALE—BARGAINS—X-RAY AND ELECTRO- 

medical apparatus, fluoroscopes, wave generators, 
ultra violet, diathermy; new and rebuilt; guaranteed. 
Campbell X-Ray Co. of Boston. Q 


(Continued on page 32) 

































































urity is Paramount 


es purity is the chief criterion of the value of an 
anesthetic ether. That is why Mallinckrodt Ether for Anes- 
thesia is a logical selection for a safe and controlled effect. 


Produced with every technical safeguard. A rigid double-test 
assures absence of aldehyde, peroxide, and acid. Cans are 
“chemically treated”* and sealed with a patented, solderless 
cap to avoid contamination and deterioration. 


Anesthetists find the superior quality of Mallinckrodt Ether 
an aid to technique, favoring quiet induction, uneventful return 
to consciousness and with a minimum of gastric disturbance. 


Write for descriptive pamphlet on the Mallinckrodt Ether 
purity tests which you can easily make yourself upon the ether 
you are using. It should pass these tests. The purest ether is 
the safest and best for anesthesia. 


*“Chemical treatment” refers to a process of oxidation which forms a 
protective film over the surface of the tin rendering it catalytically inert. 


CHEMICAL WORKS 
Makers of Fine Medicinal Chemicals 


ST. LOUIS CHICAGO PHILADELPHIA NEW YORK MONTREAL TORONTO 
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INVALID WALKER 
AMBULATORY CRUTCH 


Designed for rehabilitation following injuries to lower extremities, and equally 
valuable for cases of permanent disability, where crutches do not provide 
sufficient stability. Combining features of the apparatus described in the 
Journal of the A. M. A., April 7, 1934, with other advantages. 


P—ssosce: PELLING “Hite 


EECH DEFECT 


FOR 64 YEARS we have successfully corrected stammering, stuttering, 
Write for descriptive booklet, or send 


















are usually correctable. 
lisping, and other speech defects. Individual instruction. 
$2 for text-book, “Stammering and Its Treatment. 


SAMUEL D. ROBBINS, Director, Boston Stammerers’ Institute 
419 Boylston St., BOSTON, MASS. 


JOURNAL CLASSIFIED ADS BRING GOOD RESULTS 


Dietary Suggestions 


This book gives an extensive list 
of diet menus for victims of obes- 
ity, diabetes, constipation and gas- 
Artificial Limbs tric disturbances. The much-varied 


menus are planned so that the 
WINKLEY ARTIFICIAL LIMB CO. housewife may prepare them with 
The Winkley Adjustable Double Slip Socket 























her ordinary kitchen utensils. 

— warranted oot to chafe the stump. Per-, Along with each menu is given the 

ect fit guaranteed from cast and measure 7 

ments without patient leaving home. caloric and nutritive content that 
the patient consumes. DIETARY 


veces aie SUGGESTIONS was written so that 











(issued eeparately) 
1326 Washington Avenue, North the doctor could prescribe a food 
smanenpeue rere program varied and _ attractive 
Pharmaceuticals enough to make the patient “‘fol- 


low through” the diet regimen. It 

even covers menus for patients 
For 20 TE HAY-FEVER who eat in restaurants. The diet 
has been prevented in thousands of cases with lists and recipes are available 
separately in pamphlet form. 


Bound in cloth. 156 pages. Size, 





Pollen Antigen Lederle 
Lederle Laboratories Inc. VE LAVE 5% x 8%. Price, $1.50, prepaid. 














Radium - 
Radium rented ant Raden sold to members American Medical Association 
of the A. M. A. 
within the 535 N. Dearborn St. Chicago, Ill. 


7th Federal Reserve Bank District 
RADIUM SERVICE CORPORATION OF AMERICA 
180 N. Michigan Avenue, Chicago 
State 8676—1883 Contact the man you need through the Journal 
Classified Ads. 




















Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


ALLGEMEINNARKOSE UND ORTLICHE BETAv- 
BUNG: ZUSAMMENFASSENDE DARSTELLUNG FUR 
DIE PRAXIS AUF PHARMAKOLOGISCHER UND 
KLINISCHER GRUNDLAGE. Von Dr. Fritz Hesse, 
Privatdozent fiir Chirurgie, Dr. Ludwig Lendle, 
Privatdozent fiir Pharmakologie, und Prof. Dr. 
Rudolf Schoen, Direktor der medizinischen 
Universitats-Poliklinik zu Leipzig. Mit einem 
Geleitwort von Erwin Payr. Paper. Price, 16 
marks. Pp. 307, with 50 illustrations. Leipzig: 
Johann Ambrosius Barth, 1934. 


BrucEtta INFECTIONS IN ANIMALS AND 
Man: METHODS OF LABORATORY DIAGNOSIS. 
By I. Forest Huddleson, Department of Bac- 
teriology and Hygiene, Michigan State College. 
Introduction by Ward Giltner, Dean, Division 
of Veterinary Medicine, Michigan State College. 
Cloth. Price, $2.25. Pp. 108, with 24 illustra- 
tions. New York: Commonwealth Fund; 
London: Oxford University Press, 1934. 


STOFFWECHSELPROBLEME: VorTRAGE AUS 
DEM GEBIETE DER PHYSIO-PATHOLOGIE GENAL- 
TEN BEI DER EROFFNUNG DER SOMMERUNIVER- 
SITAT IM PALACIO DE LA MAGDALENA IN SAN- 
TANDER/SPANIEN. Von Professor S. J. Thann- 
hauser, Dr. med. et phil., Direktor der medi- 
zinischen Klinik, Freiburg i. Br. Paper. Price, 
4.80 marks. Pp. 101, with 2 illustrations. 
Berlin: Julius Springer, 1934. 


JaPANEsE Mepicine. By Y. Fujikawa, M.D. 
With a chapter on the Recent History of Medi- 
cine in Japan by Kageyas W. Amano, M.D. 
XII, Clio Medica: A Series of Primers on the 
History of Medicine. Edited by E. B. Krumb- 
haar, M.D. Translated from the German by 
John Ruhrih, M.D. Cloth. Price, $1.50. Pp. 
114, with 8 illustrations. New York: Paul 
B. Hoeber, Inc., 1934. 


Survey or Pustic HeEattH Nursinc: Ap- 
MINISTRATION AND PRAcTICE, By the National 
Organization for Public Health Nursing. 
Katharine Tucker, General Director. Hortense 
Hilbert, Assistant Director for the Survey. 
Cloth. Price, $2. Pp. 262. New York: The 
Commonwealth Fund; London: Oxford Uni- 
versity Press, 1934. 


LA GANGOSA ET LES RHINO-PHARYNGITES 
MUTILANTES DES’ TROPIQUES, Par le Dr. 
Georges Galinier de la Faculté de médecine de 
Paris. Paper. Pp. 87. Paris: Jouve & Cie, 
1934, 





Others ask up to $50.00 Others Ask 





B CE $7 g0°0 Beautifully made of six 

Our Price == : inch orthopedic web- 
bing, well reinforced, 
A well padded surgical { supplied with perineal 
steel spinal support fur- { Straps. 


: ; Take measurements 
— yon — and around the hips three 
perineal straps. inches below the iliac 


Made to order in 24 hours. i crest. 
Take measurements WE ALSO _MAKE— 


ca BA Abdomina elts, 0 
around iliac crest, umbili- for hernia, obesity, ma- 
cus, distance from sacro p= ptosis, post- 
lumbar articulation to 7th | Hood Truss........ $ 4.00 


| 7 j- | Thomas Leg Splints. 4.00 
cervical vertebra promi Ambulatory. Solints. 15.00 


nence. Cervical Brace..... 20.00 
Offered for a limited time only 
in order to keep our shop busy 


F. A. RITTER CO. 


310 Woodward Ave., Detroit, Mich. 





THIS HIGH GRADE Our 


TAYLOR SPINAL 3. SACRO-ILIAC BELT™ *3°2 
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‘Careful sorting—Rigid inspection 





why Gerber’s are better for baby 
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Gerber'’s 


9 Strained Foods for Baby 


# Strained Tomatoes . . . Green 
= Beans... Beets...Vegetable 
@ Soup... Carrots ... Prunes 
| ...Spinach... Peas... 434- 
ounce cans. ... Strained 
y Cereal . . . 10%-ounce cans. 





Even before it is washed every single 
vegetable that has passed receiving- 
office inspection is again examined by 
hand by Gerber inspectors. Bunches 
of spinach are separated and inspected 
leaf by leaf. All are then mechanically 
washed in clear artesian water before 
starting on the cooking process. 


This extra care in every detail is 
just another reason why so many phy- 
sicians and pediatricians are so will- 
ing to recommend Gerber’s Strained 
Vegetables for their tiny patients. 


From seeding to feeding—you can 
prescribe no finer food for baby than 
Gerber’s—unseasoned, strained, 
ready-to-serve. The Gerber exclusive 
process of cooking and straining with 
oxygen excluded insures the reten- 
tion of valuable vitamins in high 
degree. Complete retention of natural 
juices conserves mineral values. 


Send for literature—or for sample 
of Gerber’s Strained Cereal. It is 
enjoying a growing popularity as an 
ideal starting cereal for babies. 

JAMA 





- ee RL SA F 


GERBER PRODUCTS COMPANY, Fremont, Michigan. (In Canada: Fine Foods of Canada, Ltd., Windsor, Ont.) 
Please send me (Reprint of the article, ““The Nutritive Value of Strained Vegetables in Infant Feeding." Q Sample 


‘can of Gerber’s Strained Cereal. 
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DOLE pineapple juice is 


high in nutritive and flavor value 


Because doctors and dietitians 
understand so thoroughly the 
importance of appetite appeal 
to the convalescent, DOLE 
Pineapple Juice has made for 
itself a real place in hospital 
and sick-room dietaries. Here 
is a drink delightful to the taste 
—and abundant in nutritional 
qualities. Doctors and patients 
alike are enthusiastic. 

A good source of vitamins A, 
Band C, DOLE Pineapple Juice 
also provides natural fruit 
sugars and mineral salts. It con- 
tains Calcium Oxide .022%, 
Magnesium Oxide .019%, Cop- 
per .0002%, Manganese .0003% 
and Iron .0005%. The effect of 








in the body, of DOLE Pine- 
apple Juice. The publication of 
acceptance by the American 
Medical Association Committee 
on Foods appeared in the June 
3issue of the Journal, page 1769. 
DOLE Pineapple Teles is 
vacuum packed for your _ 
tection by the pioneer packers 
of pineapple and pineapple 
juice. Hawaiian Pineapple Co., 
td., 215 Market Street, San 
Francisco. 
P. S. Treat yourself to a long 
glass of chilled inenaare juice 
in the middle of the afternoon. 
It is bracing and refreshing. 
We will be glad to send you a 
full size can, if you -vill write 
us on your professional letter- 





Trademark 
Registered 


STORM =: 


Binder and Abdominal Supporter 





The Picture Shows “Type N” 


acid-producing food is partially 
offset by the alkaline reaction, head. 


Make sure the name DOLE is stamped on top of the can 


Wi 00 oun maT 











Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Relaxa- 
tions, High and Low Operations, etc. 


Ask for Literature 
KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 
1701 Diamond Street 


Gives perfect uplift. Is 
worn with comfort and 
satisfaction. Made of 
Cotton, Linen or Silk. 
Washable as underwear. 
Three distinct types, 
many variations of each. 
Each belt made to order 
in 24 hours. 


Philadelphia 























(Continued from page 29) 


FOR SALE—16 mm MOTION PICTURE OUTFIT, 

like new; Model K Cinekodak; f. 1.9 and telephoto 
lenses, Kodacolor equipped; three yellow filters; electro- 
phot exposure meter; rewind; splicer; Filmo 57G pro- 
jector, regular and Kodacolor; cost over $575; sell 
$400 cash. Add. 8846 Q, % AMA. 


APPARATUS AND INSTRUMENTS 


A NEW AND EFFICIENT DEVICE FOR REACHING 

the nasal and respiratory tracts with heat or vapor, or 
both, is the Arizon Inhaler shown on page 26. In 
using the inhaler the mouth and nose are covered with 
an airtight mask, which is fully automatic, and the 
inspired air is drawn through an electric heating coil, 
then through a vaporizing and medicating chamber. 
Complete information will be furnished upon request. 


DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


MALPRACTICE INSURANCE 


THE FACT THAT MORE THAN 42,000 CLAIMS 

and suits have been successfully handled by the Medi- 
cal Protective Company is convincing evidence of the 
efficacy of their specialized service. you haven’t 
taken advantage of their professional protection you'll 
be surprised to learn how satisfying it can be. Why 
not + es for full details? See advertisement on 
page 























PHARMACEUTICALS 

QUIET INDUCTION, UNEVENTFUL RETURN TO 

consciousness and a minimum of gastric disturbance 
in ether anesthesia are favored when Mallinckrodt 
Ether, advertised on page 29, is the product of choice. 
It is produced with every technical safeguard, and a 
rigid double-test assures absence of aldehyde, peroxide 
and acid. Descriptiv. pamphlet on the Mallinckrodt 
Ether purity tests, which you can easily make on any 
ether, will be mailed to physicians interested. 


POST-GRADUATE INSTRUCTION 


PRACTICAL REFRACTION—MORNING COURSE 
given at the Knapp Memorial Eye Hospital, 500 
West 57th Street, New York; next vacancy on house 
staff occurs April, 1935. Apply to Secretary. 


A PROFITABLE VACATION TRIP IS ASSURED 

to physicians who, when going to Europe, avail them- 
Selves of the opportunity to study with University of 
Vienna faculty instruction. Courses in leading spe- 
cialties are offered in English, through the American 














Medical Association of Vienna. Complete information 
and schedule of courses are available, according to in- 
formation on opposite page. 








“HOSPITAL 
PRACTICE | 
FOR INTERNS ===] 


Here is a handy pocket size book 
which every intern needs for ready 
reference. It has been prepared by 
the Council on Pharmacy and Chem- 
istry and the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. 


A Convenient Handbook 


In convenient and compact form this 
handbook gives the accepted rules for 
interns: their relationship to the hos- 
pital, to the attending physician or 
surgeon, and to patients. It tells what 
to do in case of common emergencies, 
such as shock, hemorrhages, and con- 
vulsions. It presents the wanted data 
on blood typing, sugar tolerance, and 
immunity reactions. It discusses the 
use and administration of drugs, 
grouping them by their indications. 
And it furnishes the basic data con- 
cerning drugs which will be useful as 
reference. 


Cloth bound. Size 734x41. 
112 pages. Price, 75 cents 
AMERICAN 
MEDICAL ASSOCIATION 


535 North Dearborn Street, CHICAGO 








RADIUM 





| 
a es PLAQUES FOR SALE—RADIUM WANT- 
e 


in tubes or needles; supervised radium rental 
er Quincy X-Ray-Radium Laboratories, Quincy, 





RADIUM FOR THERAPEUTIC USE MAY BE 

rented at moderate fees from the Physicians’ Radium 
Association of Chicago, whose advertisement appears 
on page 22. Note too, that patients may be referred 
to the Association for treatment if preferred. Further 
details will be furnished gladly. 


SANATORIA 


IT’S RATHER DIFFICULT TO FIND A REALLY 

Satisfactory place to send children handicapped with 
heart disease, asthma and kindred conditions, where 
they will receive the proper care, in happy surroundings. 
La Loma Feliz, a residential school located near Santa 
Barbara, California, is admirably equipped to fill such 
a need. Their advertisement appears on page 24. 











SPLINTS 


If YOU REDUCE YOUR OWN FRACTURES YOU 

may be interested in the special cash price for a set 
of six Leiter Colles splints (3 rights and 3 lefts) now 
offered by the DePuy Mfg. Co. The splints are trans- 
parent to X-ray and their graceful lines make a perfect 
fit on the forearm. You will find illustration and 
price on page 34. 








SURGICAL SUPPORTS 


FASTIDIOUS WOMEN PATIENTS, ESPECIALLY, 

appreciate surgical supports that are easily laundered. 
This is one pleasing feature of the Storm Binder_and 
Abdominal Supporter described on this page. It is 
made of cotton, linca or silk, and is worn with comfort 
and satisfaction. Made to order in 24 hours. Now 
is a good time to write for literature. 


TO BE HIGH GRADE, A SACRO-ILIAC BELT 
doesn’t necessarily have to be expensive. On page 3 
the F. A. Ritter Co. describe a belt which is beauti- 
fully made of six inch orthopedic webbing, well rein- 
forced and supplied with perineal straps, at a price of 
$3.00. The Taylor Spinal Brace is also offered at 
the very low price of $18.00. Full particulars about 
any of the supports mentioned in the advertisement will 

be mailed upon request. 


TOILET PREPARATIONS 


A GENEROUS SAMPLE OFFER—SO THAT YOU 

may learn at first hand about the convenience and 
dependability of Odorono in control of armpit perspira- 
tion, the manufacturer offers, on page’ 23, to send a full 
size bottle for trial. Your choice of either the color- 
less Instant Odorono, which is used daily or every other 
day, or Odorono Regular (ruby-colored), which is used 
about twice a week, will be mailed to you upon receipt 
of the coupon. 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881 ) 


(The Pioneer Post-Graduate Medical Institution in America) 


UROLOGY ANESTHESIA 























Suaanet Anatomy Soa Urology (cadaver) 

Paes Re a sipaia sewed A Regional and spinal (cadaver), with demonstrations in the 

Diagnosis and Office Treatment Pathology clinics of caudal, spinal, nerve and field block, covering 
surgery in Urology, Gynecology and General Surgery. Anes- 


Proctolo Neurolo 
bermaiileay and Syphilology Medicine. thesia in general, with lectures and demonstrations. 





For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 501TH ST., NEW YORK CITY 





























Washington University || HARVARD MEDICAL SCHOOL 


SCHOOL OF MEDICINE COURSES FOR GRADUATES 
Offers offers a six weeks’ course in 
An intensive four weeks’ course INTERNAL MEDICINE 
at the 


Massachusetts General Hospital 


in 
OTOLARYNGOLOGY June 20, 1934. Dr. F. Dennette Adams, Associate Physician, in 


As é charge. <A review of the diagnosis and treatment of the problems 
for otolaryngologists. The course begins June 18th most commonly encountered by medical practitioners and internists. 


FEE, $200. 
seeairorsiapt prince F = ti ly to Assistant D Cc for Graduat 
or information apply to Assistant Dean, Courses for Graduates 
DR. L. W. DEAN 
HARVARD MEDICAL SCHOOL, Boston, Massachusetts 


Washington University School of Medicine, St. Louis, Missouri 


INDIANA UNIVERSITY SCHOOL OF MEDICINE || VarchtAEL REESE HOSPITAL 


ANNUAL POST GRADUATE COURSE 
May 21, 1934 to June 2, 1934 TUMOR CLINIC 


An intensive course of instruction designed to meet the needs of the men in general 


























Offers a post-graduate course in 


practice. oa a a —_ Enos of Z fon BE eo ne 7 = R di Th J 4 t J 9 e l é 
faculty of the Indiana University School o edicine, and other physicians o um 

national reputation. The second week is optional, being devoted to clinics, ward a erapy. ? une o sune inciusive 
walks, and laboratory study. Registration fee, $5.00. For further information apply Presented by DR. MAX CUTLER and STAFF 


to the Registrar, Indiana University School of Medicine, Indianapolis, Indiana. 





This course includes lectures, demonstrations, 
and clinics on the principles and technique 
| of Radium in the treatment of cancer and 


f fi l D allied diseases. 
Se@ ul Tu g S REGISTRATION LIMITED TO TWENTY 


EIGHTH EDITION For further information apply to Librarian 
1930 29th and Ellis Avenue CHICAGO, ILL. 


DESCRIPTIVE LIST of 
selected drugs based on 


U. S. Pharmacopeia X Na- THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 
































ional Formular an 
bie Nonofficial Fl The One Hundred and Ninth Annual Session begins Sept. 20, 1933; 
: : : : ends June |, 
—— — oe er rou 1825. A Chartered University since 1838. Graduates number 
the Council on armacy an 617, 
Chemistry. FACILITIES: New College building; Curtis Clinic; Daniel Baugh Institute 
: i of Anatomy; Department for Diseases of the Chest; Jefferson Hos- 
This little volume serves two pital; teaching museums and free libraries; instruction privileges in 
useful purposes: (1) It elim- oe Same aca s ‘ ; 
inates a mass of useless or should be made early. 
ROSS V. PATTERSON, M.D., DEAN 


superfluous drugs found in the 
Pharmacopeia. (2) It includes 
brief therapeutic comments aid- 


ing in a discriminating choice VIENNA POST-GRADUATE STUDY 


of drug agents. Cloth bound; 








flexible tar Be 172 ph pee Courses in English in leading specialties available at all times. 

$0.60. Remit with order. University of Vienna faculty instruction. For complete infor- 
mation and schedule of courses, communicate with the Secretary, 

—_ Be oe —_— AMERICAN MEDICAL ASSOCIATION OF VIENNA, ALSER 
STRASSE 9, VIENNA VIII, AUSTRIA. 


Chicago, Illinois 
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MILWAUKEE SANITARIUM 


WAUWATOSA, WISCONSIN 





Sanitarium stands for all 
that is best in the care and 
treatment of nervous dis- 
orders. Photographs and 
particulars sent on request. 


(Chicago Office—1823 Marshall Field Annex— Wednesdays, 1-3 P. M.) 


° ‘ ei ‘ Resident Staff 
nel Maintaining the highest Rock Steyster, M.D., Med. Dir. 
standards over a period of Wittiam T. KRrapweELL, M.D. 


i MERLE Q. Howarp, M.D. 
fifty years the Milwaukee CarroLt W. Oscoop, M.D. 


Attending Staff 


H. Dovetas Si1ncGeER, M.D. 
ARTHUR J. Patex, M.D. fs 


COLONIAL HALL— 
One of the 14 Units 
in ‘“‘Cottage Plan’’ 





LA CASA 
del ENCANTO 


IN ARIZONA 


Sunshine center of America, 
where Space and Beauty give 
Wings.to Time 


Climate and altitude offer special 
advantages for out of doors treat- 
ment of 


DEMENTIA PRAECOX 
DEPRESSIONS 
EXHAUSTION AND 
FATIGUE STATES 
CERTAIN NEUROTIC 
CONDITIONS 
PROBLEM CHILDREN 


Modern sociological methods. Sunny 
natured counsellors (no attendants). 


Horseback, dramatics, music, danc- 
ing, and language instruction. 

Cases handled in normal home situ- 
ation. 


L. CODY MARSH, M.D., Tucson, Arizona 








































THE OATH of 
HIPPOCRATES 


Handsomely printed in red and 
black on cream tint cover stock. 
Type is Old English with appro- 
priate border. Non-breakable 
glassine covering. Frame finished 
in brown mahogany. 








Size 9 x 12 in. $1.25 postpaid. é : 
Unframed print only, mailed in American Medical Association 
tube for 25c. 535 N. Dearborn St. Chicago 





LAWS AND BOARD RULINGS (,3733 


Regulating the Practice of Medicine in the U.S. A. and Abroad 


A handy condensation of the legal requirements for medical practice 
in the various states. Covers subjects of application for license, prelim- 
inar and professional education, reciprocity or endorsement, and 
ex.mptions. Includ¢s also similar information derived from an exhaus- 
tive study of countries in all parts of the world. A list of approved 
medical colleges in the United States and Canada and figures based on 
the data in the book are contained in the appendix. Stiff paper cover. 
342 pages. Price, $1.00. 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 





THE —~—<q 








APPALACHIAN HALL ttn‘. 


Wallace Sanitarium 


the diag- 
nosis and 
treatment 
of nervous 
and men- 


ASHEVILLE, eee comaa a al Backward Chi ldr en 





tal 
disorders, 
alcohol 
and drug 
habit- 
—_ uation. 


Appalachian Hall is located in Asheville, North Caro- 
lina. Asheville justly claims an unexcelled all year 
round climate for health and comfort. All natura] 
curative agents are used, such as physiotherapy, occu- 


require intensive training 
by scientific methods 


The BANCROFT School 


provides unsurpassed facilities for excep- 
tional children. It is a homelike private 
boarding school, established 1883; incor- 
porated “not for profit.” Winter school 
near Philadelphia. Summer Camp _ on 
Maine coast. Full cooperation with phy- 
sicians who wish to retain supervision of 
Write for catalog. 


Memphis, Tenn. 
W. R. Wallace, M.D. H. W. Priddy, M.D. 


For the treatment of DRUG ADDICTION, 
ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
4 equipment for care of patients admitted. » 


Dr. Barnes Sanitarium 
Stamford, Connecticut 
ESTABLISHED 1898 





pational therapy, outdoor sports, horseback riding, etc. 

Five beautiful golf courses are available to patients. 

Ample facilities for classification of patients. Rooms 

single or en suite with every comfort and convenience. 
For rates and further information, write 


Appalachian Hall, Asheville, N. C. 


their patients. 


E. A. FARRINGTON, M.D. 





Box 150, Haddonfield, N. J. 


For mental and nervous diseases, cases of alcoholism 
and convalescents. 

Beautiful location and homelike environment. 
Separate cottages afford adequate classification. 


JENZIA COULSON COOLEY 








For terms and booklet address 








WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Buy and sell in the large market of the Journal 





F. H. BARNES, M.D. 











A PERFECT FIT, always..with 
LEITER SPECIAL 










‘Transparent 
to X-Ray 


Notice the graceful lines which make a 
perfect fit on the forearm. A typical 
colles splint for physicians who reduce 
their own fractures. Special Cash Price 
on a set of 6, 3 rights and 3 lefts, $9.50 


DEPUY MFG. CO., Warsaw, Ind. 








Know Your Drugs 











EPITOME of the U.S.P. and N.F. 


Practically all the information needed for practical use of 
the official drugs in this condensation of the U. S. Phar- 
macopeia and the National Formulary. It gives official 
titles, abbreviations, synonyms, brief definitions, descrip- 
tions of physical properties, dosage, etc. 


Bound in flexible red cloth eover—193! Edition 
—pocket- size; 250 pages. Price, sixty cents. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago, IIl. 
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Dr. Moody’s Sanitarium, San Antonio, Texas 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 


delightful. 


ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. 


For Nervous and Mental Diseases, Drug and Alcohol 


Addictions. Established 1903. Location and Climate 


315 Brackenridge Ave. 





STAMFORD HALL 


STAMFORD, CONN. 
ESTABLISHED 1891 LICENSED 1897 
FRANK W. ROBERTSON, M.D., Medical Director 

WRITE FOR DESCRIPTIVE INFORMATION 


T HE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 
diseases; also drug and alcoholic conditions. 

convalescent patients. Five resident physicians, registered nurses, and trained attendanty. 

an assisting staff of occupational teachers, tutors in physical education and diversional aides. 

facilities for hydro-electro therapy and other approved methods of treatment. Reports are sent 

regularly to recommending physicians and relatives. 


Facilities for custodial care of aged folks, and 
There is 
Modern 





SACRED HEART SANITARIUM 


MILWAUKEE, WISCONSIN WILLIAM 1. HERNER, M.0., 


Also for rest and recuperation under medical supervision. Equipped with every 
modern facility for diagnostic purposes. Scientific dietetics, massage. physio- 


FOR TREATMENT OF NON-SURGICAL AND NON-INFECTIOUS DISEASES 
including Mild Nervous Disorders — Metabolic Disturbances — Cardio-renal- 


vascular Diseases — Endocrine Dysfunctions — Digestive Disorders — 
Asthma — Arthritis — Pernicious and Other Anemias 


mechano-therapy, hydrotherapy. Three hundred beds. Seven full-time physicians, 
Literature and rates sent on request. Department K 





The Nostrum Evil and Quackery 


The Bureau of Investigation of the A. M. A. has available a wide 
variety of pamphlets, posters and lantern slides on this interesting 
subject. Special descriptive information and prices furnished on request. 


AMERICAN MEDICAL ASSOCIATION, 535 NORTH DEARBORN ST., CHICAGO 





he Willows 
C/(alernity, Sanitarium 
ESTACLISMED 1008 
A private hospital offering ethical maternity services 





to young women needing seclusion. Patients accepted 
any time, early entrance advisable. Adoptions when 
desired. Write for catalogue. 


T 
2927 Main ste wane. City, Mo. 





CRAGMOR SANATORIUM 


For the treatment and cure of TUBERCULOSIS. Situated a few 
miles outside of Colorado Springs in the heart of the Rockies. 
Provides for each patient an individual apartment with a private 
sleeping porch. Ideal climatic conditions. Rates from $25.00 to 
$60.00 per week, which include room and board, medical attention, 
general nursing and tray service. For detailed information 
address DR. A. M. FORSTER, Physician-in-Chief. 


CRAGMOR SANATORIUM CRAGMOR, COLORADO 





LAS ENCINAS SANITITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of-diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 


STEPHEN SitH, M.D., F.A.C.P.; C. W. Tuompson, M.D., F.A.C.P., 
Medical Directors 


Dock, M.D., President; W. is Barlow, M.D., 
C. E. Mattison, M.D. ; oh ye 








Di ectere._Geonas 
Vice President; F. 





WAUKESHA 
SPRINCS 
SANITARIUM 


FOR NERVOUS DISEASES 


Byron M. Captes, M.D. 
Superintendent 





WaAvKESHA Wis. 





Building absolutely fireproof. 











-_ es 
The Easton Sanitarium 
EASTON, PENNSYLVANIA 

Licensed 35 years. 
} A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
i semi-invalidism, aged people and selected cases of drug 
addiction and alcoholism. Homelike atmosphere; per- 
sonal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
Particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 





POTTENGER SANATORIUM AND CLINIC 


For Diseases of the Lungs and Throat Monrovia, Calif. 


F. M. POTTENGER, A.M., M.D., LL.D., Med. Director. J. E. POTTENGER, 
A.B., M.D., Asst. Med. Director and Director of Laboratory. 


Situated on the southern slope of the Sierra Madre Mountains at an elevation 
of 1,000 feet. Winters delightful, summers cool and pleasant. Thoroughly equipped 
for the scientific treatment of tuberculosis. We maintain in connection with the 
Sanatorium a clinic for all chest diseases, including asthma, lung abscess and 
bronchiectasis. Weekly rates from $25.00 up, including medical services. Write 
for particulars. 

Address: POTTENGER SANATORIUM, Monrovia, Calif. Los Angeles 

Office: Suite 1214 Wilshire Medical Bidg., 1930 Wilshire Blvd. 








THE WILGUS SANITARIUM _ rockroro, 111. 


FOR MILD MENTAL AND NERVOUS DISEASES 


Personal care and attention given to a limited 
number of mild mental and nervous cases, drug and 
alcoholic addicts. Long Distance, Rockford, Park- 
side 183-W, and reverse the charges. 
Licensed by the Illinois State Department of Public Welfare. 
Member of the Central Neuropsychiatric Hospital Association. 
Chicago Office, Suite 1322, 30 N. Michigan Ave., Phone State 7654, 














THE A.M.A. AUTO EMBLEM 


will save 
Time 
and 


Trouble 


This emblem on your car quickly identifies you 
as a physician. Design in brilliant red, green . 
and white enamel with metal parts gold plated. Price, including 
Sold exclusively to A. M. A. members. Each new style license plate 
emblem numbered and registered. clamp, $1.50 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street Chicago, III. 


























{he LIVERMORE SANITARIUM, 3: 


LIVERMORE, CALIFORNIA ROSS 
Combined NEUROPSYCHIATRIC and GENERAL 3." a 
SANITARIUM ; 


‘3%: Two departments, one for general diseases and psy- . 
\sese'? choneuroses, and separate cottage department for 
*e mK ~ psychoses. Hydrotherapy, occupational therapy and 
SD o =f — education. Individual bungalows available. 
Say ‘ey ma 
S°8 admitted. 

Net 







tic conditions ideal. Tuberculous patients not 


we Booklet sent on request e ‘ 
<i CLIFFORD W. MACK, M.D., Medical Director 9 <= S 





Che Norbury Sanatorin is 
Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 
Or. Frank P. Norbury, Medical Director 
Or. Albert H. Dollear, Superintendent 


Or. Samuel N. Clark 
Or. Frank Garm waters | Associate Physicians 


Address Communications 
THE: NORBURY SANATORIUM, Jacksonville, Illinois 


MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, 
Founded 1904 MENTAL-NERVOUS DISEASES 

a Alcoholic treatment one of Gradual Reduc- 
E ad 








tion, craving for alcohol destroyed. Female 
Patients, mental separated from nervous; 
female attendants only; absolute privacy, 
comfortable well appointed ladies’ lounge. 
Drug treatment one of Gradual Reduction, 
no withdrawal pains, no rapid withdrawal 
Nervous patients accepted for 
diagnosis or treatment. Mental 
cases have every comfort that their own home affords. Rates $25.00 per week and 
up. Address E. W. Stokes, M.D., Medical Director. (Telephone East 1488.) 
923 Cherokee Road, Louisville, Ky. ® THE STOKES HOSPITAL 


wd 
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24 Timés 


in Vitamin B 


Ralston Wheat Cereal — enriched 


with wheat germ — does double 
duty as a cereal for all the family. 

Ge red aehs Ce (cms be RO) oVemmcconelarateteemme (cl ru lorem cerere 
raotemr-lonererertetamoverehvverenicettatcarc (crnnterelame) anya eve) ic 


wheat (only coarsest bran removed)—and two 


pave mmeleveerliameten(a matte ltrtotelammeramutetnttels 
raKesaenr.venume colerove mete, ete) (eommuuever te 





Ralston is complete, ready to prepare. It ends 
aaVen cy 4a ui Waacelete) (eur tele meh eolc slice) atic erte-lccm el uerer 


L, AMERICANS 
MEDICAL 
- . - ASSN. 
ucts which supply only vitamin B—cooks in five 


a 


minutes and costs less than one cent a serving. 


ev 
Sa 

al Ve 

| 

: ; . | 

samples of “double-rich” Ralston Wheat Cereal 


use the coupon below. 


ap y 
For the Research Laboratory Report and 


RALSTON PURINA COMPANY, Dept. JAMA, 
: 107 Checkerboard Square, Saint Louis, Missouri. 





we co Ove raat 


b 4 
Please send me a copy of your Research Laboratory Report and samples of 
“double-rich” Ralston Wheat Cereal. 
Name 





| 

1 

4 Address 
1 

\ 








This offer limited to residents of the United States. 
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A Radio Address 


by Dr. Lafayette B. Mendel 


(This talk is reproduced here by special permission of DR. MENDEL) 


HE ANNUAL food bill of the United States 
ge to about twenty billions of dol- 
lars. That is an enormously large item in our 
national economy. It deserves consideration 
by thoughtful persons—and particularly be- 
cause it is related to the well-being of every 
one of us. 

“The science of nutrition has made note- 
worthy progress in recent years. We now 
have a much better understanding of what 
constitutes a wholesome diet. The discovery 
of the vitamins and the greater appreciation 
of the uses of our mineral nutrients have 
focused attention on dietary factors that 
were formerly overlooked. However, as so 
often happens, after any scientific discovery, 
the enthusiasm for the new is likely to over- 
shadow the older substantial truths. 


“This doubtless explains why latterly we 
have heard less about foods as a source of 
energy. And yet, in the recent emergencies 
the efforts of welfare agencies have been re- 
directed to the significance of food fuel for 
the body. The importance of calories cannot 
be ignored. 


“There is no single ideally perfect food. 
Cereals and milk, meats and eggs, vegetables 
and fruits—all of these have a useful contri- 
bution to offer. None is a complete food. 


“For generations the breadstuffs have 
continued to be a mainstay in our national 
diet. They are not only the most economical 
source of energy for the body; they are 
wholesome and they lend themselves to a 
large variety of acceptable culinary uses. 

“Unfortunately, the breadstuffs — and 
wheat products in particular—have become 


the subject of misunderstanding and mis- 
representation. For example, one hears the 
controversy about whole-wheat bread versus 
white bread. It is true that the whole-wheat 
bread product contains somewhat more of 
the mineral ingredients and the branny 
parts of the grain than does the bread made 
from more highly milled flour. On the other 
hand the white bread has long been rated 
to be somewhat more completely digested; 
and the milk in many of the modern white 
loaves is admittedly a nutritional advantage. 
“Both types of bread are wholesome. The 
choice should remain one of personal prefer- 
ence, in the selection of a well rounded diet. 
Certain food fakers and quacks are ventur- 
ing to scare the public into believing that 
white bread is responsible for all sorts of 
diseases, including cancer. One of my friends 
has humorously remarked that it is as 
reasonable to argue that the increase of dis- 
ease has been due to the increased produc- 
tion of tabloid newspapers and radios or the 
increased sale of one-piece bathing suits. 
“The American fad involving what are 
often referred to as ‘reducing diets’ or 
‘slenderizing diets’ seems to be following 
more rational directions. Physicians are em- 
phasizing the dangers of extremes in diet, 
in any effort at weight reduction and con- 
trol. Sanity in diet calls for moderation in 
eating rather than exclusion of any whole- 
some food. Even the slenderest persons need 
some energy for their daily undertakings. 
“Bread is nutritious, economical and ap- 
petizing. I venture to predict that in the 
future, as in the past, bread will properly 


»> >»? 


continue to be ‘the staff of life’. 


Og 
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Gastric Tissue Juice Extract 


ENZYMOL 


Proves of special service in the treatment 
of pus cases 






ENZYMOL resolves necrotic tissue, exerts a 
reparative action, dissipates foul odors ; a physi- 
ological, enzymic surface action. It does not 
invade healthy tissue; does not damage the skin. 





It is made ready for use, simply by the addi- 
tion of water. 


These are simply notes of clinical application 
during many years: 


Abscess cavities Diabetic gangrene 
Antrum operation After removal of tonsils 
Sinus cases After tooth extraction 
Corneal ulcer Cleansing mastoid 
Carbuncle Middle ear 

Rectal fistula Cervicitis 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
NEW YORK 











YOUR 
INSURANCE 
DOLLAR 


YOU, as a prospective buyer, should KNOW something of 
the past record of any company being considered, with refer- 
ence to what part of their income is used for each of the five 
items listed below: 


Our Own Record for 1933 


Sick and accident claims . . . 78.55% 
Saved and added to reserve . . 8.07% 


Total used for benefits . . . . 86.62% 


Expense of operation . . . . 13.38% 
Agents’ commissions . . . . Nothing 


Profits . . . . . . . « » Nothing 
TOTAL .... . «+ « .100.00% 


A similar record has been made for each of the past 32 years. 
Purely mutual, NON-PROFIT organizations. 

Membership limited to ethical, practicing physicians, surgeons 
and dentists. 


$200,000.00 
STATE DEPOSIT 
FOR PROTECTION 

OF ALL MEMBERS 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building - - OMAHA, NEBRASKA 
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MEA AD'S POLICY) 


a 


‘ _ marketed in 1911, 









questing samples of Dextri-Maltose, Mead’s t 
Pablum, Mead’s Capsules, etc., please enclose pre 
to co-operate in preventing he reaching unautho 


[ ee +.) 19 JHNSON & CO., Ersuazills, Ind., Y. 


MORE SIGNIFICANT NOW 
THAN 2YE: DEFOR Berea } 


“without dosage aeaia 
Mead aie & Company penser the pri 
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